RESEARCH DOSSIER:
HIV PREVENTION FOR GIRLS AND YOUNG WOMEN

Cameroon

This Research Dossier supports the Report Card on HIV Prevention for Girls and Young Women
in Cameroon produced by the United Nations Global Coalition on Women and AIDS (GCWA). It
documents the detailed research coordinated for the GCWA by the International Planned Parenthood
Federation (IPPF), with the support of the United Nations Population Fund (UNFPA), United Nations
Program on AIDS (UNAIDS) and Young Positives.

The Report Card provides an ‘at a glance’ summary of the current status of HIV prevention strategies
and services for girls and young women in Cameroon. It focuses on five cross-cutting prevention
components:

1. Legal provision

2. Policy context

3. Availability of services
4. Accessibility of services
5. Participation and rights

The Report Card also includes background information about the HIV epidemic and key policy and
programmatic recommendations to improve and increase action on this issue in Cameroon.

This Research Report is divided into two sections:

PART 1. DESK RESEARCH: This documents the extensive desk research carried out for the
Report Card by IPPF staff and consultants based in the United Kingdom.

PART 2: IN-COUNTRY RESEARCH: This document the participatory in-country research
carried out for the Report Card by a local consultant in Cameroon. This involved:

o Two focus group discussions with a total of girls and young women aged 15-24
years. The participants included girls and young women who are: living with HIV;
infout-of/school; involved in sex work; living in urban and suburban areas; and
working as peer activists.

o Five one-to-one interviews with representatives of organisations providing services,
advocacy and/or funding for HIV prevention for girls and young women. The
stakeholders were: a country representative of an international NGO; a nurse at a
national NGO focusing on sexual and reproductive health; a counsellor at an
NGO/government voluntary counselling and testing centre; a programme officer of a
United Nations agency; and a Technical Adviser of an international donor agency.

o Additional fact-finding to address gaps in the desk research.
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PART 1:
DESK RESEARCH



COUNTRY PROFILE

Size of population: "17,340,702 - CIA (2005) The World Fact book — Cameroon ,
http://www.cia.gov/cia/publications/factbook/geos/cm.html (Date accessed 10/05/06))

Life expectancy at birth: “total population: 51.16 years male: 50.98 years
female: 51.34 years (2006 est.) " - CIA (2005) The World Fact book — Cameroon ,
http://www.cia.gov/cia/publications/factbook/geos/cm.html (Date accessed 10/05/06))

% of population under 15 (0 — 14 years): “41.2%" - CIA (2005) The World Fact book — Cameroon ,
http://www.cia.gov/cia/publications/factbook/geos/cm.html (Date accessed 10/05/06))

Population below income poverty line of $1 per day: “48% (2000 est.)” - CIA (2005) The World
Factbook — Cameroon , http://www.cia.gov/cia/publications/factbook/geos/cm.html (Date accessed
07/04/06))

Female youth literacy (ages 15-24 years): (15 -19) 73,3% and (20 — 24) is 68,2% (Health and
Demographic Survey, 2004)

Fertility rate: 4.4 (2005)

Health expenditure per capita (2002): - (Intl $, 2002): 68 -
http://www.unaids.org/en/Regions _Countries/Countries/cameroon.asp (date 07/04/06))

Contraceptive prevalence: 7.1% (UNFPA, http://www.unfpa.org/profile/cameroon.cfm (date
accessed 26/01/07)

Youth unemployment rate: 32% (Leibbrandt and Mlatsheni 2004. Meeting youth unemployment,
www.uneca.org/era2005/chap5.pdf (Date accessed 26/01/07)

Maternal mortality rate: “730"- (WHO, (WHR2004), http://data.unaids.org/Publications/Fact-
Sheets01/cameroon_EN.pdf (Date accessed 10/05/06))

Ethnic groups: “Cameroon Highlanders 31%, Equatorial Bantu 19%, Kirdi 11%, Fulani 10%,
Northwestern Bantu 8%, Eastern Nigritic 7%, other African 13%, non-African less than
1%",http://www.cia.gov/cia/publications/factbook/geos/cm.html (date accessed 10/05/06))

Religions: “indigenous beliefs 40%, Christian 40%, Muslim 20%" - CIA (2005) The World Factbook
— Cameroon , http://www.cia.gov/cia/publications/factbook/geos/cm.html (date accessed 10/05/06))

Languages: “24 major African language groups, English (official), French (official)” - - CIA (2005)
The World Factbook — Cameroon , http://www.cia.gov/cia/publications/factbook/geos/cm.html (date
accessed 10/05/06))

Adult (15-49) HIV prevalence rate (end of 2005): “ 6.9%(range: 4.8%-9.8%) - UNAIDS, (2003) -
Uniting the world against AIDS -
http://www.unaids.org/en/Regions _Countries/Countries/cameroon.asp (Date accessed 10/05/06))

Number of women (15-49) living with HIV (end of 2003): “290 000 (range: 200 000-420 000)”
- UNAIDS, (2003) - Uniting the world against AIDS
http://www.unaids.org/en/Regions _Countries/Countries/cameroon.asp (Date accessed 10/05/06))

Number of children (0-15) living with HIV (ages 0-14 years, 2003): “43 000 estimates end of
2003)" -- UNAIDS, (2004) - Report on the global AIDS epidemic
http://data.unaids.org/Publications/Fact-Sheets01/cameroon EN.pdf (Date accessed 10/05/06)

Estimated number of orphans (0-17 years): “240.000” - UNAIDS, (2004) - Report on the global
AIDS epidemic - http://data.unaids.org/Publications/Fact-Sheets01/cameroon EN.pdf (Date
accessed 10/05/06)

AIDS deaths (adults and children) in 2003:
49 000(range: 32 000-74 000)” - UNAIDS, (2003) - Uniting the world against AIDS”




http://www.unaids.org/en/Regions _Countries/Countries/cameroon.asp (Date accessed 10/05/06)




PREVENTION COMPONENT 1: LEGAL PROVISION
(national laws, regulations, etc)

Key questions

1. What isthe minimum legal age for marriage?

“Despite the law that fixesa minimum age of 15 yearsfora bride, many families
facilitated the marriage of young girlsby the age of 12 years. Early marriage was
prevalent in the northern provincesof Adamawa and the North, but it wasespecially
characteristic of the remote Far North Province, where many young women faced severe
health risksfrom pregnanciesasearly asl13 yearsof age. There were no statigicson the
prevalence of child mariage. Anecdotal evidence indicated that some parentsmight
have promised a female baby to an older male in orderto begin receiving dowry
payments.”..............

“Women also faced the issue of forced marriage; in some regions, girls parentscould and
did give girlsaway in marriage without the bride'sconsent”

(Released by the Bureau of Democracy, Human Rights, and Labor March 08, 2006 -
Political and Economic Section Cameroon -- Country Report on Human Rights
Practices 2005, http://yaounde.usembassy.gov/cmr_human_rightshtml (Date
accessed 26/01/07)

“Lawful marriagesmust meet the following conditions: women must be at least 15 years
old, and men, 18, unlessthe President of the Republic grantsan exemption for serious
reasons; 193 the couple must announce theirintention to marry one month before the
planned marriage date, though the President of the Republic may alter thistime frame
for seriousreasons; the spousesshould be of different sexes, have given theirfree consent,
and, if one spouse isa minor, obtain the parents consent; and the spousesshould both
be living; when one isdeceased, the othercan celebrate hisorher marriage with the
deceased only with the President of the Republic’sexpressauthorization.194The registry
official of one of the prospective spouse’sbirthplace orresdence performsthe
ceremony195 afterfirst ascertaining that the partiesare not related in a manner
prohibited by law.196 Customsare not codified, and vary by ethnic group.(Pg79)”

Age at Frst Marriage

(Article 52 of Order No. 81-02 of June 29, 1981 on the civil service stipulatesthat:
“No marriage may take place if the girlisyoungerthan 15 orthe boy isyounger
than 18, unlessthe President of the Republic grantsan exemption fora serious
reason".(Pg83), (Centre forreproductive rights),
(2003),http://www.crlp.org/pdf/cameroon.pdf (Date accessed 10/05/06))

2. What is the minimum legal age for having an HIV test without parental and partner

consent?

Itisnot defined. Commonly people willuse the age of the majority which is18 yearsold.
[Article 80 (4) of the Civil Code]

However, in most VCTcentreswe have been told that when studentscome in for HIV
screening they are not asked parental consent even though most of them are below 18
years.

(Information provided by in-country consultant)

3. What is the minimum legal age for accessing SRH services without parental and partner
consent?

Sillisnot defined. 18 yearsisconsidered but not respected.
(Information provided by in-country consultant)




4. What is the minimum legal age for accessing abortions without parental and partner
consent?

Abortion isforbidden by law forwomen in general

[Article 337 of Penal Code]

5. Is HIV testing mandatory for any specific groups (e.g. pregnant women, military, migrant
workers, and sex workers)?

Itisnot say orwritten, but itiscommonly known to many people that the military apply
thisforentrance examinationswithout telling the candidates.

(Information provided by in-country consultant)

6. Isthere any legislation that specifically addresses gender-based violence?

“The law prohibitsrape, and although rape occurred, police and the courtsinvestigated
and prosecuted casesof rape, which resulted in ssme convictionsduring the year.
Official and private media regularly covered rape caseshandled by the courtsduring
the year. In June a couple of newspapersreleased specialissueson the problem of rape,
which wasbecoming acute, especially in Douala and Yaounde. According to one of the
reports, the Douala Courtsheard approximately 40 casesper month.

The law doesnot prohibit female genital mutilation (FGM), and FGM wasnot practiced
widely; however, it continued to be practiced in isolated areasin 3 of the 10 provinces,
including some areasof Far North, Eastern, and South West provinces. Internal migration
contributed to the spread of FGM to different partsof the country. The majority of FGM
procedureswere clitorectomies; however, the severest form of FGM, infibulation, was
performed in the Kajifu region of the Southwest Province. FGM usually waspracticed on
infantsand pre-adolescent girls. During the yearthe govermnment did not conduct
programsto educate the population about the harmful consequencesof FGM or
prosecute any personswho allegedly performed FGM; however, the Association of
Women Against Violence continued to conduct a program in Maroua to assist victimsof
FGM and theirfamiliesand to educate local populations.”

(Released by the Bureau of Democracy, Human Rights, and Labor March 08, 2006 -
Political and Economic Section Cameroon -- Country Report on Human Rights
Practices 2005, http://yaounde.usembassy.gov/cmr_human_rightshtml| (Date
accessed 26/01/07)

7. 1sthere an AIDSLaw —or equivalent —that legislates on issues such as confidentiality for
testing, diagnosis, treatment, care and support?

There isnot such a law. But confidentiality isprescribed in the protocolsand during the
training of staff on counselling or HIV testing
[CNLS Normeset directivesnationalsde conseil et dépistage volontaire du VIH,
edition de mars2002: p. 17]

8. Isthere any legislation that protects people living with HIV/AIDS, particularly girls and
young women, from stigma and discrimination at home and in the workplace?

Not yet. A draft law isunder study snce some few years. Last yeara group of NGOsand
associationsof PLWHA proposed a new version of that draft which is still to be submitted
to the Ministry of Public Health and the National AIDSControl Committee.

(Information provided by in-country consultant)

9. Are sex workerslegally permitted to organise themselves, for example in unionsor
support groups?




“While the law prohibits prostitution, it wastolerated. Prostitution waspracticed
predominately in urban areasby locals, and trafficking forthe purposesof commercial
sexual exploitation occurred1/07) Released by the Bureau of Democracy, Human Rights,
and Labor”

(Cameroon -- Country Report on Human Rights Practices 2005, March 08, 2006 -
Political and Economic Section
http://yaounde.usembassy.gov/cmr_human_rightshtm| (Date accessed
26/01/07)10.

10. Are harm reduction methodsforinjecting drug users (such asneedle exchange)
legal?
No. Drug use isnot legal.

(Information provided by in-country consultant)

Discussion questions:

Which areas of SRH and HIV/AIDS responses are legislated for?

What are the biggest strengths, weaknesses and gaps in legislation in relation to
HIV prevention for girls and young women?

Is action taken if laws are broken (e.g. if a girl is married below the legal age)?

Is there any specific legislation for marginalised and vulnerable groups1? If yes, is
the legislation supportive or punitive? And what difference does it make to people’s
behaviours and risk of HIV infection?

To what extent are ‘qualitative’ issues — such as confidentiality around HIV testing —
covered by legislation?

How much do girls and young women know about relevant legislation and how it
relates to them? Are there any initiatives to raise awareness about certain laws?
Overall, how is relevant legislation applied in practice? What are the ‘real life’
experiences of girls and young women? What difference does it make to their
vulnerability to HIV infection?

How do the effects of legislation vary among different types of girls and young
women, such as those in/out of school, married/unmarried, in rural/urban areas,
living with HIV/not aware of their HIV status?

PREVENTION COMPONENT 2: POLICY PROVISION
(national policies, protocols, guidelines, etc)

Key questions:

11. Doesthe current National AIDSPlan addressthe full continuum of HIV/AIDS strategies,
including prevention, care, support and treatment?

Yes, the National Srategic Plan addressesthe full continuum of HIV/AIDS strategies,
including care, prevention, support and treatment.

[cf. Comité National de Lutte contre le DA, Plan Stratégique National de Lutte
contre le SDA 2006 —2010]

12. Doesthe National AIDSPlan specifically address the HIV prevention and SRH needs of
girlsand young women?

““QOrganize workshopsto promote safer sexual behavioramong youth. Prevent sexual
transmission of HIV/AIDSby promoting programsconducted by leadersand PReducators
on the following: safer sexual behavioramong children aged 5-14 and among adolescents
aged 15-24, sexual education among at-risk groups, youth, women, workers, and traditional




partition.(pg5)”

(National Committee for HIV/AIDS UNAIDS, German Organization for
Cooperation(GT2), National Committee for 1B, and Ministry of Health
(http://www.aidsharvard.edu/africanow/pdfscameroon.pdf (Date accessed
26/01/07)

13. Doesthe National AIDSPlan specifically address the HIV prevention and SRH needs of
marginalised and vulnerable groups, including people who are living with HIV/AIDS?

“Organize workshopsto promote safer sexual behavioramong youth. Prevent sexual
transmission of HIV/AIDSby promoting programsconducted by leadersand PReducators
on the following: safer sexual behavioramong children aged 5-14 and among adolescents
aged 15-24, sexual education among at-risk groups, youth, women, workers, and traditional
partition.(pg5)”

(National Committee for HIV/AIDS UNAIDS, German Organization for Cooperation
(GT2, National Committee for TB, and Ministry of Health,
http://www.aidsharvard.edu/africanow/pdfscameroon.pdf (Date accessed
26/01/07)

14. Does the National AIDSPlan emphasise confidentiality within HIV/AIDS services?

Not explicitly mentioned but HIV/AIDSservicesfollow guidelineswhere confidentiality is
highly recommended in all services.
(Information provided by in-country consultant)

15. Does the national policy on VCTaddress the needs of girlsand young women?

Not in general, but pregnant women needsare taking into account with PMCT
(Information provided by in-country consultant)

16. Does the national protocol for antenatal care include an optional HIV test?

“preventing mother-to-child transmission isbeing expanded gradually, including voluntary
testing and counselling for pregnant women and theirpartners’

(World Health Organization 2005, http://www.who.int/hiv/HVCP CMR.pdf (Date
accessed 26/01/07)

17. Does the national protocol for antenatal care include a commitment that any girl or
young woman testing HIV positive should automatically offered PMTCT services?

“Preventing mother-to-child transmission isbeing expanded gradually, including voluntary
testing and counselling for pregnant women and theirpartners; prescription of antiretroviral
drugsduring pregnancy and childbirth; and follow-up and psychosocial support forthe
motherand child.”

(World Health Organization 2005, http://www.who.int/hiv/HIVCP_CMR.pdf (Date
accessed 26/01/07)

18. Isthere a national policy the protectsthe rightsand needs- including HIV prevention,
SRH services, employment opportunities and education - of young women or girls at risk or
affected by early marriage?

Not a national policy specific to girlsaffected by early marriage. But there isa project from
the German-Cameroon Health Programme supported by GTZfor girlsand young women
who are victimsof early and unwanted pregnanciescalled ‘Projet Tantines (or Aunties
project). There exist 115 associationsof Auntiesin Cameroon with more than 6.000 members
trained asAunties. They are trained on basic SRHissuesand lateron Adolescents




counselling to prevent early and unwanted pregnancies, HIV/AIDS sexual abusesand
traditional harmful practicessuch as‘breastsironing’ or ‘belly ironing’, also know as
postpartum massage.
[cf. GTZRENATA, Schémasde counselling en Santé sexuelle et reproductive,
Yaoundé, PGCSYREGA, Nouvelle édition, Janvier 2007]

19. IsHIV prevention within the official national curriculum for both girls and boys?

No. Just last January an interministerial decree between the Ministriesof Basic Education
and that of Secondary Education wassigned to introduce a programme on Education to
Family Life on population and prevention of HIV/AIDS
[cf. Arrété Conjoint Interministériel No.281/27/MINEDUB/MINESEC du 18 janvier 2007
portant integration descurricula d’'EVHEMP/VIH/SDA danslesprogrammesde
formation et d’enseignement au Cameroun]

20. Iskey national data about HIV/AIDS, such as HIV prevalence, routinely disaggregated
by age and gender?

Yesand published on calendars, flyersorin booklets.
(Information provided by in-country consultant)

Discussion questions:

0 To what extent are relevant bodies — such as the Ministry of Education, NGO
networks, religious organisations, etc — engaged in policy-making around HIV
prevention for girls and young women?

0 To what extent do those bodies work in partnership or in isolation? What areas of HIV
prevention responses (e.g. behaviour change, counselling, treatment, home-based
care) have national protocols or guidelines?

o0 To what extent do those protocols address the needs of girls and young women,
including those that are marginalised and vulnerable?

0 What does school-based sex education cover? Does it help to build young people’s
confidence and skills, as well as knowledge?

o0 To what extent do policies help to reduce stigma and discrimination? For example, do
they encourage people to stop using derogatory language or ‘blaming’ specific
groups for HIV/AIDS?

o To what extent are different areas of policy provision — such as for HIV/AIDS and
antenatal care — integrated or isolated?

0 What policy measures exist in relation to consent, approval and confidentiality? For
example, can girls and young women access services such as VCT without having to
notify their parents and/or partner? And are they informed of their right to
confidentiality?

o Overall, how are relevant policies applied in practice? What are the ‘real life’
experiences of girls and young women? How much do they know about them and
how they relate to them? What difference do these policies make to their vulnerability
to HIV infection?

o How do the effects of policies vary among different types of girls and young women,
such as those infout of school, married/unmarried, in rural/urban areas, living with
HIV/not aware of their HIV status?

PREVENTION COMPONENT 3: AVAILABILITY OF SERVICES®
(number of programmes, scale, range, etc)




21. Isthere a national database or directory of SRH and HIV/AIDS services for young
people?

No

(Information provided by in-country consultant)

22. How many SRH clinics or outlets are there in the country?

About 49 clinicsbelonging to NGOs/Associationsor private and mostly based in Yaounde
and provincial capitals. Also, most of the 143 district hospitalsprovide some SRH activities,
mostly family planning.

(Information provided by in-country consultant)

23. Athow many service pointsis VCTavailable, including for young women and girls?

“The number of facilitiesproviding servicesforvoluntary counselling and testing increased:
from 18 at the end of 2003 to 89 by September 2005”

(World Health Organization 2005, http://www.who.int/hiv/HVCP_CMR.pdf (Date
accessed 26/01/07)

24. Are male and female condoms available in the country?

Yes, but female condomsare expensve and scarce. They are not even known in most rural
areas. Male condomsare wellknow and accessble.

(Information provided by in-country consultant)

25.Isa free HIV test available to all pregnant girlsand young women who wish to have
one?

“Create anonymous, voluntary, and free of charge HIV test centers. (9D, Pg6)”

(National Committee for HIV/AIDS UNAIDS, German Organization for Cooperation
(GT2, National Committee for TB, and Ministry of Health,
http://www.aids.harvard.edu/africanow/pdfscameroon.pdf (Date accessed
12/05/06)

26. Athow many service pointsare PMTCTservices (such asnevirapine) available for
pregnant girlsor young women who are HIV positive?

“The Ministry of Health established the first treatment centre for provision of antiretroviral
therapy in March 2001. By December 2004, there were 23 cettified treatment centres,
mostly based in central and provincial hospitals. The national plan for decentralizing
antiretroviral therapy for 2004-2005 aimsto increase the number of sitesproviding treatment
from 23 to 83 by the end of 2005. In addition, eligibility fortreatment isbeing assessed at a
number of entry points, including 14 voluntary counselling and testing centres, 160 sitesfor
preventing mother-to-child”

(WHO, (June 2005) http://www.who.int/3by5/support/june2005 cmr.pdf (Date
accessed 12/05/06))

27. Athow many service pointsare harm reduction services for injecting drug users
available?

None




(Information provided by in-country consultant)

28. Are there any specific national projects (such ascamps, conferences, and training
courses) for boys/ girlsand young people living with HIV/ AIDS?

Yes, the Network of PLWHA, RECAP+, organizestraining on ARV adherence with the
technical assistance of GTZand the financial support of CAREGFATM. GTZalso used to
organize training on positive living for PLWHA and more than 3000 PLWHA have been
trained in thisprogramme.

[cf. GTZ Involoving People Living with HIV: Support to PLWH organisationsin
Cameroon, Eschborm, GTZHIV Practice Collection, 2006]

29. Athow many service points are ARVs available to people living with HIV/AIDS?

“Asof October 2004, 12 896 people were reported to be receiving antiretroviral therapy.
By March 2005, 15 000 people were receiving antiretroviral therapy in Cameroon. The
Ministry of Health established the first treatment centre for provison of antiretroviral
therapy in March 2001. By December 2004, there were 23 certified treatment centres,
mostly based in central and provincial hospitals. The national plan for decentralizing
antiretroviral therapy for 2004-2005 aimsto increase the number of sitesproviding
treatment from 23 to 83 by the end of 2005. In addition, eligibility for treatment isbeing
assessed at a number of entry points’

(WHO, (June 2005), http://www.who.int/3by5/support/june2005 cmr.pdf (Date
accessed 12/05/06))

84 service points. 39 new servicespointshave just been created mostly in district hospitals
where ARV treatment will also be available during thisyear, 2007 .

[cf. Ministére de la Santé Publique, Décision No. 0455 D/MSP/SG/DLM/ DL VIH-

ISV SPCC/BPECM du 22 septembre 2004 portant désignation en premiére phase des
Unitésde Prise en Charge (UPEC) desPersonnesVivant avec le VIH/ SDA parles
antirétroviraux au Cameroun et Ministére de la Santé Publique, Décison No.
0190/D/MSP/CABdu 30 mars2001 portant désignation descentresde traitement
agrééspourla prise en charge desPersonnesvivant avec le VIH parles
antirétroviraux au Cameroun].

30. Are there specific positive prevention services, including support groups, for young
women and girlsliving with HIV/ AIDS?

Yes, but in self organized associationsorsupport groupslike the Association desFemmes
Slidaires (AFASO). Most often men and women living with HIV are mixed in these
associations.

(Information provided by in-country consultant)

Discussion Questions

What scale and range of HIV prevention services is available for girls and young
women? For example, do programmes go beyond ‘ABC’ strategies? Do programmes
cover social issues (e.g. early marriage)?
To what extent are SRH, HIV/AIDS and broader community services integrated and
able/willing to provide referrals to each other? For example, could most SRH clinics
refer a girl testing HIV positive to a support group for people living with HIV/AIDS?

o To what extent are HIV prevention services available through ‘non-traditional’ outlets
(e.g. religious organisations, youth clubs)?

o0 Arethere community programmes on gender awareness/dialogue for girls/boys and
young women/men? Do they explore power differences and social ‘norms’ for sexual

1




behaviour? Is there mentoring, peer support and economic development that targets
females?
No, apart of the Aunties project operating with girls trained at the level of their community who are
organised in associations. They discuss issues like gender awareness and explore power
differences in norms and sexual behaviour.
How available is prevention information and support for girls and young women
living with HIV/AIDS?
How available are HIV prevention ‘commodities’ (e.g. condoms)? How are they
distributed?
How much do girls and young women know about the availability of services, such as
where to get condoms or ARVs?
Overall, what does the availability of HIV prevention services mean in practice? What
are the ‘real life’ experiences of girls and young women? What difference do these
services make to their vulnerability to HIV infection?
How do the effects of availability vary among different types of girls and young
women, such as those infout of school, married/unmarried, in rural/urban areas, living
with HIV/not aware of their HIV status?

PREVENTION COMPONENT 4: ACCESSIBILITY OF SERVICES
(location, user-friendliness, affordability, etc)

Key questions:

31. Are all government HIV prevention and SRH services equally open to married and
unmarried girlsand young women?

Yes
(Information provided by in-country consultant)

32. Are all government HIV prevention and SRH services equally open to girlsand young
women who are HIV positive, negative or untested?

Yes. HIV positive women are even bettertaken of in PMCTor treatment centreswhere their
needsare well known to health staff.

(Information provided by in-country consultant)
33. Are VCTservicesfree for girlsand young women?

No. It isonly free for pregnant women.
(Information provided by in-country consultant)

34. Are approximately equal numbers of femalesand malesaccessing VCTservices?
Alwaysmore femalesthan malesaccessVCTservicesin most of the centres

In the Provincial Hospital of Bafoussam in the Western Province, 1004 clientshave been
received by the counselling service of the hospital out of which 698 were female (69%) and

306 male (30%) between february 2006 and February 2007.

(Source Table produced by APICAM, an Association of PLWHA working within the
provincial hospital, April 2007)

35. Are STl treatment and counseling services free for all girls and young women?

Sl treatment isnot free but Counselling servicesare free.




(Information provided by in-country consultant)
36. Are condoms free for girlsand young women within government SRH services?
Fee condomsare given out from time to time, but normally they are sold at a very low

price in the services.
(Information provided by in-country consultant)

37. Are ARVsfree for all girlsand young women living with HIV/ AIDS?

No. Each patient hasto pay forhisdrugs. In case the patientistoo poor, the hospital and
some associationscan provide help to purchase treatment.

ARVsare not free.

(Ministerial Decison No. 00094/ C/MSP/CAB du 14 janvier 2005 complétant les
décisonsde la Décision No. 468bi MSP/ CAB du 24/09/2004 fixesthe pricesof ARV to
3000 FCFA and 7000 FCFA, according to the protocol (thatisapprox 4,58 and 10,68
Eurospermonth and per patient).

A part of that, the decisionsare not explicit or specific at all, neitherthe standard or
documentsavailable.

(Information provided by in-country consultant)

38. Are issuesrelating to HIV/AIDS stigma and discrimination included in the training
curriculum of key health care workers at SRH clinics?

Yes, issuesrelating to HIV/AIDSstigma and discrimination are included in the training
curriculum of Health workersat SRH clinics.

(Information provided by in-country consultant)

39. Are issuesrelating to young people included in the training curriculum of key health
care workers at SRH clinics?

Just in the few clinicsheld by NGOsor Associations (CAMNAFAW, Youth Development
Foundation, OFSAD), where the training curriculum ison young people and their sexual and
reproductive health needs.

(Information provided by in-country consultant)

40. Are there any government media campaigns (e.g. television commercials and
newspaper advertisements) about HIV/ AIDSthat specifically address prevention among
girlsand young women?

Increase the number of TV showsfor prevention of HIV/AIDSin locallanguages. Conduct
surveysthat measure the impact of media on prevention. (pg4)”

(National Committee for HIV/AIDS UNAIDS, German Organization for Cooperation
(GT2, National Committee for TB, and Ministry of Health,
http://www.aids.harvard.edu/africanow/pdfscameroon.pdf (Date accessed
26/01/07)

Yesa TV and radio campaign iscurrently going on and it targetsspecifically young women.

(Information provided by in-country consultant)

Discussion questions:




Are HIV prevention services truly accessible to girls and young women, including
those that are marginalised and vulnerable? For example, are they: safe? Affordable?
Reachable by public transport? in appropriate languages? Non-stigmatising? open
at convenient times?

What are the cultural norms around prioritizing females and males for health care?
To what extent are informed and supportive SRH services accessible for girls or
young women living with HIV/AIDS?

What are the client/service provider ratios in different types of HIV prevention
services? What is the gender ratio for staff in those services?

Do services make proactive efforts to attract girls and young women? For example,
do SRH clinics have separate rooms for young women so that they do not risk seeing
family members or familiar adults?

What are the attitudes of service providers to girls and young women, including
those who are marginalised and vulnerable? Are they kind, non-judgemental and
realistic (for example about young people’s sexual pressures and desires)? Can they
encourage girls/boys to assess their risks of HIV infection and change their
behaviour? Are attitudes generally getting better or worse?

Do HIV prevention information campaigns, etc, target girls and young women? For
example, are they culturally and linguistically appropriate? Are materials distributed
through appropriate media and outlets?

o Isthere a national monitoring and evaluation framework? Does it encourage data to
be disaggregated (according to gender and age) — to help assess the extent to which
girls and young women are accessing programmes and services?

o Are referrals and follow-up provided during HIV/AIDS, SRH and antenatal care
services for young women and girls?

o Overall, what difference does accessibility to services mean in practice? What are the
‘real life’ experiences of girls and young women? What difference is made to their
vulnerability to HIV infection?

o How do the effects of accessibility vary among different types of girls and young
women, such as those in/out of school, married/unmarried, in rural/urban areas,
living with HIV/not aware of their HIV status?

PREVENTION COMPONENT 5: PARTICIPATION AND RIGHTS
(human rights, representation, advocacy, participation in decision-making, etc)

Key questions:
41. Has the country signed the Convention on the Rights of the Child (CRC)?
Yes, Cameroon has signed the CRC on January 11, 1993

[Cf. Nations Unies, CRC/C/28/Add.16 du 26 mars 2001 sur 'Examen des rapports présentés
par les Etats parties en application de I'Article 44 de la Convention].

42. Has the country signed the Convention on the Elimination of all Forms of
Discrimination against Women (CEDAW) and the Convention on Consent Marriage,
Minimum Age of Marriage and Registration of Marriages (CCM)?

Cameroon has also signed CEDAW in 1994
[Ministry of Women Empowerment and Family]
43. In the National AIDS Council (or equivalent), is there an individual or organisation

that represents the interests of girls and young women?

“Contributing towards the implementation within the educational community of the national AIDS
plan, which was officially launched by the Minister of National Education on 31 March 2004?




The two main actions carried out with the support of the United Nations system have been: 1)
Implementation of the PDA (Participation and Development of Adolescents) programme in six
provinces, 56 establishments and 22 sites outside schools (Lead agency: UNICEF); 2) The NO
AIDS Caravan (Lead agency: World Bank) development of mapping of the risks to a
vulnerability of young Cameroonians in respect to HIV and AIDS in each of Cameroon's ten
provinces and proposal of lines of intervention in order to reduce them. The report will be ready
at the end of January (lead agency: UNICEF)”

(UNAIDS website 2006,
http://www.unaids.org/en/Regions_Countries/Countries/cameroon.asp (Date accessed
30/01/07)

44. In the National AIDS Council, is there an individual or organisation that represents
the interests of people living with HIV/AIDS?

“Developing a communication strategy to popularize the rights and duties of people living with
HIV”

(UNAIDS website 2006,
http://www.unaids.org/en/Regions Countries/Countries/cameroon.asp (Date accessed
30/01/07)

Yes, 3 PLWHA members of two networks (RECAP+ and CANEP) represent the interests of
PLWHA in the National AIDS Council.

45. Was the current National AIDS Plan developed through a participatory process,
including input from girls and young women?

“Development of mapping of the risks to and vulnerability of young Cameroonians in respect to
HIV and AIDS in each of Cameroon's ten provinces and proposal of lines of intervention in order
to reduce them. The report will be ready at the end of January (lead agency: UNICEF);
contributing towards the implementation within the educational community of the national AIDS
plan, which was officially launched by the Minister of National Education on 31 March 2004. The
two main actions carried out with the support of the United Nations system have been: 1)
Implementation of the PDA (Participation and Development of Adolescents) programme in six
provinces, 56 establishments and 22 sites outside schools (Lead agency: UNICEF); 2) The NO
AIDS Caravan (Lead agency: World Bank)”

(UNAIDS, http://www.unaids.org/en/Regions_Countries/Countries/cameroon.asp (Date
accessed 26/01/07)

46. Is there any type of group/coalition actively promoting the HIV prevention and SRH
needs and rights of girls and young women?

“Most urban Cameroonian adolescents are exposed to reproductive health messages through
mass media channels. In total an estimated 200,000 adolescents received reproductive health
information directly through Institut de Recherche et des Etudes des Comportements
(IRESCO’s) “Among Youth” campaign. But hearing the messages alone does not necessarily
result in behavior change. Peer education combined with mass media campaigns form an
important strategy for targeting youth with reproductive health and family planning messages.
After the social marketing project was implemented, through direct peer to peer communication
efforts, sporting events, informational kiosks and video screenings and discussions, researchers
found that the control and intervention groups had similar levels of knowledge, but larger
behavioral changes were observed among youth in the intervention site. We attribute these
changes to the peer education outreach efforts, which emphasized interpersonal communication
and reinforced the reproductive health messages adolescents received from mass media
including IRESCO’s magazine. Peer education efforts, discussions, and IEC materials can help
adolescents translate knowledge into healthy lifestyles. Integration of reproductive health
messages into popular youth activities, such as sports and cultural events, was also found to be
a successful strategy for reinforcing messages and discussing sensitive issues affecting
adolescents’ lives in greater depth”.




(Institut de Recherche et des Etudes des Comportements (IRESCO), (July 2002) - Peer
Education as a Strategy to Increase Contraceptive Prevalence and Reduce the Rate of
STIs/HIV among Adolescents in Cameroon,
http://www.popcouncil.org/pdfs/frontiers/FR_FinalReports/Cameroon_Peer_Education.pdf
(Date accessed 12/05/06))

47. Is there any type of national group/coalition advocating for HIV prevention (including
positive prevention) for girls and young women?

“Government Organize workshops to promote safer sexual behavior among youth. Prevent
sexual transmission of HIV/AIDS by promoting programs conducted by leaders and PR
educators on the following: safer sexual behavior among children aged 5-14 and among
adolescents aged 15-24, sexual education among at-risk groups, youth, women, workers, and
traditional partition.(pg5)”

(National Committee for HIV/AIDS, UNAIDS, German Organization for Cooperation (GTZ),
National Committee for TB, and Ministry of Health,
http://www.aids.harvard.edu/africanow/pdfs/cameroon.pdf (Date accessed 26/01/07)

No

48. Is the membership of the main network(s) for people living with HIV/AIDS open to
young people, including girls and young women?

“The group (Ndo Milaiti), supported by Hope for African Children Initiative (HACI) through Plan
Cameroon and the Association for the Fight Against AIDS in Rural Areas (AFAARA), supports
17 people living with HIV/AIDS and 225 children impacted by the disease. The group’s 87
members meet two times a

month to raise resources for assisting orphans and the sick, plan their labor activities and
contribute money for its revolving fund, which provides loans to members to start businesses. In
a month, the members contribute between 5,000 and 10,000 Cameroonian Francs (between
USD 13 and 25). According to AFAARA Secretary general Amadou Buba Jalo, HIV/AIDS has
been fuelled

by cultural practices which include wife inheritance, scarification and traditional healing. With the
support of HACI and Plan, AFAARA provide counseling, treatment of opportunistic infections
and medical assistance to people living with HIV/IADS. It has also trained members of Ndo
Milaiti on HIV/AIDS”.

(Hope for African Children Initiative April -September 2005, Ray of Hope,
http://www.hopeforafricanchildren.org/Ray_of Hope April_2005.pdf (Date accessed
30/01/07)

49. Are there any programmes to build the capacity of people living with HIV/AIDS (e.g. in
networking, advocacy, etc)?

Not a programme, but training courses are from time to time offered by different organisations
(bilateral, multilateral and international NGOs)

50. Are there any girls or young women living with HIV/AIDS who speak openly about
their HIV status (e.g. on television or at conferences)?

“When Florentine Mantho got married at 18, she had high hopes of raising a happy family.
Young and energetic, she was determined to work hard and give all to her children. Three months
into the marriage, Florentine became pregnant. For her, the news was exciting. Taking no
chances with her pregnancy, she visited the local antenatal clinic, where routine tests were carried
out. However, when the doctor who carried out the tests discovered she was HIV-positive, he
didn’t inform her about it, choosing instead to reveal the results to her father-in-law. Immediately
he got the news, her father-in-law went home and told her that she was HIV-positive. This was the
beginning of problems for Florentine who likens the experience to “life in hell”. “My father-in-law
stopped talking to me and if | prepared food, he would not eat it,” says Florentine. For three
months, Florentine would sit on a stone outside the house and cry. “I didn’t understand why such
a thing would happen to me. People became very hostile and | was separated from my husband,”
she says. When her baby was born, he tested positive for HIV. “This annoyed my father-in-law




and he decided to send me away saying there was no room to bury two people,” she adds. With a
little money given to her by a friend, Florentine returned to her parents, not knowing what the
future had for her. However, she soon got to know about the Cameroon Baptist Convention
(CBC), a religious organization engaged in assistance to people infected with HIV/AIDS
andprevention campaigns.(Pg5)”

(Hope for African Children Initiative April -September 2005, Ray of Hope,
http://www.hopeforafricanchildren.org/Ray_of Hope April_2005.pdf (date accessed
30/01/07)

“Roffine tells a different story.

“I am really suffering, because for the past four years | have been sick from HIV,” she says. “My
parents discovered | was HIV-positive and they threw me out. | can’t pay rent. | can't afford
payment for my treatment. | don’t have any work. | can’t do anything for myself. | do everything
to get drugs. At times | beg.” Roffine attends one of Yaounde’s HIV clinics where she is entitled
to free anti-retrovirals. But after giving her the first month’s supply, the pharmacist told her she
would have to pay for any more - because her clinic did not receive enough money to buy the
drugs it needed from the national supplier Cename, and the only way to get more was to
charge.”

(BBC World Service, Jenny Cuffe, Cameroon January 3rd, 2007: Cameroon corruption
hinders Aids fight, http://news.bbc.co.uk/go/pr/fr/-/1/hi/world/africa/6198337.stm (Date
accessed 30/01/07)

Discussion guestions:

0 How are international commitments (e.g. CRC, CEDAW, and CCM) applied within the
country?

0 Is the national response to HIV/AIDS rights-based? For example, does it recognise
the SRH rights of women living with HIV/AIDS?

o Do key decision-making bodies (e.g. the Country Coordinating Mechanism of the
Global Fund to Fight AIDS, TB and Malaria) have a set number of seats for civil
society? Are any of them specifically for representatives of girls and young women
or people living with HIV/AIDS?

o0 Are HIV prevention programmes generally developed ‘for’ or ‘with’ girls and young
women, including those who are marginalised and vulnerable? Are girls and young
women seen as ‘implementers’ as well as ‘receivers’ of services?

o To what extent are girls and young women aware of decision-making processes? Are
they encouraged to have a voice? Are they seen as an important constituency within
committees, management groups, etc?

0 How high are issues relating to HIV prevention for girls and young women (e.g. early
marriage and stigma) on the agendas of local leaders and decision-making groups
(e.g. district AIDS committees)? To what extent do girls and young women participate
in those type of bodies?

0 To what extent are people living with HIV/AIDS organised, for example in networks?
Are girls and young women involved in those bodies?

o0 How are issues of participation affected by stigma? For example, is it safe for people
living with HIV to speak openly about their HIV status?

o Overall, how are participation and rights applied in practice? What are the ‘real life’
experiences of girls and young women? What difference is made to their vulnerability
to HIV infection?

o How do the effects of participation and rights vary among different types of girls and
young women, such as those in/out of school, married/unmarried, in rural/urban
areas, living with HIV/not aware of their HIV status?




PART 1:
DESK RESEARCH



Focus group discussions

Age group: 15 —-19 years

Number of participants: 10

Profile of participants: the group included girlsfrom a rural area who are in secondary
school, peer activists, all spinsterswith one single motheramong them and from the two
main ethnic groupsof the area.

Place: Loum, Cameroon

Date: Saturday, 17th February 2007

Prevention component: Availability of services

1. What sort of HIV prevention services are there for girlsand young women in your
community? For example, where would you go to get: information? Condoms? Treatment for
a sexually transmitted infection (STIs)? An HIV test?

Itisfrom magazinesdealing with reproductive health of the youthssuch as@00% Jeunestr
@&ntre NousJeunes@hat most young people from Loum have information on sexuality and
particularly on HIV/AIDSor STi® They all find that, these magazinesare sold at an affordable
price and are therefore accessble to most youthsin rural areas. Sensitization Campaignsare
ratherrare in thisregion. In schools, Form 1 to Form 3 studentsalso visit Health Clubs
frequently. But most of them notice that these clubsare a little bit boring forteenagersof
Form 4 or Form 5 because sometimespupilsare abandoned to themselves: there isno
support from staff and more over, people are not alwaystrained or qualified to talk about
health issueswhich interest youth. Generally, it isamong neighborhood friendsorin schools
that they share information on sexuality, condomsor ST®.

Condomsare available and can be obtained in pharmaciesorin shopsat every street
comer. Some girlshave even confirmed that they buy and retail them in their schoolsand
they say that condomsare no longera taboo: "l often sellit (laughter). Yes, thisisno longer
a taboo (laughters). We buy and sellin school? I buy and retail. If you want one, I sellit to
you."

The STi®@treatmentisdone in health units (hospitalsor health centers) of the locality.
Participantsthink that in some of these facilities, the service isfast, whereasin othersitisvery
dow and you have to be very patient. It ismostly classmatesand friendswho constitute the
main source of information and advice for girls: " It®while discussing with friendsin classthat
she®going to say: ‘Ilchave vaginal discharges. Then otherswilladvice herto go and consult
at the hospital. Whereasit should normally be the mum’sduty, but they don®do it."
"lt®@alwaysamong usgirls, you read something and you come and ask others@Have you
also read this?©You start to explain, by doing so, they also have anidea aboutit".

A minority of girlsalso explain that some girlsprefertraditional medicine in case of Sexually
Transmitted Infections, even though they admit that these treatmentsare rarely efficient.

2. How much do boysand young men know about HIV prevention servicesin your
community? What is their role in supporting HIV prevention for girlsand young women?

Majority of the participantshold that most young girlshave sexual intercourse with older
men (cross-generational sex), smply formoney. These men tend to impose sex without
protection, and that entailsa very elevated rate of unwanted pregnanciesand even_Sli®or
HIV to girls: "If a rich man parksa Mercedescar, whetherhe®infected ornot, we don®care.
Allwe wantismoney".

There isalso the mobile phone affairthat pushesa lot of usto look for"dads'asone says.
Therefore a 15, 16 or 17 yearsold girl ... seesa man in a "PRADO" car. They talk just a little bit
and he givesher 15.000 CFA francs, | swearthat ishow the next day she@going to search for
him and that®@the meansby which he will obtain what he wantsfrom her."




"Nowadays, it isdifficult to find girlsaged between 15 and 30 with only one partner. They are
all unfaithful ".

Multiple partnersand sexual intercourse without protection are a proof that men, especially

oldermen, are not sufficiently sensitized to the risksof HIV/AIDS. Some participantseven think
that men who are infected and consciousof their serological status, decide to contaminate
young girlsby giving them cash in exchange of sex without protection.

"Yes, it®cash hey! And pedophilia iseven already becoming current here. And it€for
money. When you see a beautiful 15 yearsold girl dealing with a 50 yearsold man, what do
you think she wants? She wantsmoney! And at that time, she doesn®give a damn! Maybe,
it®later on that she will say: "had | known", when itisalready too late".

Most participantsthink that young boysin Loum are more consciousof STi®/ HIV risksand
have the tendency to protect themselvesmore and more during sexual intercourse: "l can®
imagine that a boy in Loum can have sex with a girl from Loum without condom. If he does
it, it meansthat he®faithfuland maybe they have already dated fora long time. And the
majority use condom. Married men are those who rarely use protection”. And always
according to them, girlsin Loum like ratherto take risks, because they are money minded
and they don’t want to accept theircondition._

3. What sort of HIV prevention services would you like more of in your community? How
would that make a difference to your life?

Most of the participantsbrought up the idea to create a centerin theirlocality, that would
take care of the youthsin general and the young girlsin particular; a center that they could
visit without being embarrassed. Some of them encourage the introduction of a_program
known with it French acronym asEVA (Education to Life and Love) and also recommend
that parentsmust also be senstized to take care of theirdaughtersin a betterway asmost
of the time, it’sthey who push the girlsoutside, to look for the family survival means, without
being consciousof the risksthey are taking. Majority of the participantsadmit that parents
can have animportant role to play in the sexeducation of the youthsjust by listening to
them and by giving them advice.

Prevention component: Accessibility of services

4. What are your experiences of using HIV prevention services in your community? In what
way have those experiencesbeen good orbad?_

Most participantsdon®use any of such services, forexample they have neverdone the HIV
screening test: "To be honest, | personally am afraid. | don®know whether I@ HIV postive or
negative. Aslong aslchave not done it, | cannot know! Sometimes, | think a lot about it. I@n
so scared, |l don®have the courage. It®@lack of courage. ldon®know. I really don®know."_

Some girlswho have done the test have had a bad experience with counselorswho have
first given them the impression that their resultswere positive. They were frightened: "For me, |
wasgoing to the market when Imet people from the free screening team who proposed to
me to do the test and I did it. When lwent to pick up my results, the man asked me why |
washaving sex without condoms. lwasshocked. | asked him: ‘what kind of question isthat?’
He replied that factswere already there. These are the results. You are already..."lalmost
fainted and he then said "No, calm down. There isno problem. Take your result". I took it and
I saw that it wasnegative._

5. What are the main barriersthat you have faced when trying to use HIV prevention services
in your community? For example, what difference doesit make if a service is: expensive?
Too far away? Unfriendly?

The cost of the screening test istoo high for people in the rural area. Most of the participants
wished that it wasfree so it could motivate more people to get themselvestested. Sexually
active teenage girlswould need theirparentshelp to coverthe screening test expenses, but
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most teenagerswould not like their parentsto be informed of theirdesire to be tested, as
they would indirectly discoverthat they are already sexually active. It could cause conflicts
with parentsleading to psychological torture: "It isnot everybody who would like to do it
with her parents consent. Forexample a 15 yearsold gifl who isalready sexually active
might want to know her serological status. She can®say: "Mummy, I@ going to do the HIV
screening test” . She can®say that”.

When HIV screening campaignsare launched, free screening testsare offered, but they
sometimestake place during school hours, and thatisa problem formost of the young girls
who are students. S0, when these servicesare available, very few people are informed
because there isno effective publicity being carried out to inform the population._

Participantsalso complain about the unwelcoming attitude of the medical staff, especially
when itisgilsorwomen. They would behave like real @pstart®people who have arrived:
"Before attending to you, they stare at you from head to toes. If you have a nice pair of
dippers, it would create anotherproblem". Participantsfrom the focusgroup discussion think
that olderwomen are more welcoming and are patient._

"Ithink that we are being minimized, not respected. lt®asif we were committing the crime
of the century! That®... If you don’t know someone there, you would not be attended to".
Still talking about nurses attitude, thisparticipant remarked that: “If you go there while she®
eating, you will die. Nooh! You will die. She will have to finish eating then digest, before
attending to you". Many complain about discriminationsin the reception because they
would attend to people they know first orto family members of the authoritiesin the locality.

Forsome services, such asthe administration of the contraceptive pills, the staff requiresthe
mothersconsent: "We won®give it to you; you have to come here with your mother so we
will explain itsconsequencesto both of you. t®@when your motherapprovesit, that we can
then give it to you".

6. In what way are HIV prevention serviceseasier or harder for particular types of girlsand
young women to use? For example, what difference doesit make if you are: unmarried? out
of school? HIV positive?

Almost all the participantsof the Focusgroup discussion notice that studentsorthe teenage
girlshave a lot of difficultiesto consult in serviceswhere they undergo some unpleasant
remarks, or even insultsfrom the health staff._

Prevention component: Involvement and rights

7. Have there been any projectsin your community to bring together girlsand boysor
young women and young man to talk about HIV prevention? If yes, what did they involve
and what did they achieve?

We can suppose that, apart of some discussonsamong friendsand classmates, related to
condomsor STI§, there israther no information or exchangeson sexuality. Most of the
participantswere ignorant about pillsand some could not even make a difference
between pillsand vaginal ovules.

8. What would encourage you to get more involved in HIV prevention in your community?
Many say that they go towardsfriendsto share information oradvice concering the
prevention of the HIV/AIDS, however, they feel the desre to reinforce their knowledge

concerning sexual and reproductive health.

Prevention component: Legal provision

9. What do you know about lawsin Cameroon that might affect how girlsor young women
can protect themselves from HIV? For example, do you know about any laws that: allow girls
to get married ata young age? Do not allow girlsor young women to have abortions?
prevent girlsfrom using_services unless they have the consent of their parents?



The participantsmentioned that girlsof the northern part of Cameroon had the habit of
getting married at an early age, but today those who go to school are lessand less
submissive to the pressure of early marriage. And even, the educated parentsrefuse to
choose a husband fortheirdaughtersand give them the choice to get married to whom
everthey prefer. Concerning abortion, the participantsare not unanimouswhetherthere is
a law forbidding it ornot: some say that abortion isforbidden by the law and othersthink the
opposte. But whateveristhe case, they alladmit that, abortion isvery common in
neighborhoods. Itissometimesdone by quacks(women ormen) who are not health staff,
but also in the health unitswhere they are obliged to be accompanied by an adult (parent,
friend or boyfriend, etc). In case of death due to an abortion, the participantsadmit that
they can take the author of the abortion to count, especially if it wasdone by a health staff.
Many participantstestified to have lost a sister (elder oryounger) from abortion._

Prevention component: Policy provision:

10. What type of education have you received about issues such asrelationships, sex and
AIDS? For example, what have you been taught about your sexual and reproductive health
in school?

Most girlsget unwanted pregnancieshere at early age. There isno teaching on sexual or
reproductive health issues. They leam from friendsor classmatesand most often, they have
the wrong information oradvice.

11. What could the government of Cameroon do to fight fear about AIDSin your community?

Participantsthink that the HIV screening test should be free of charge and the youthsand
studentsshould be sensitized in orderto encourage them to do the test.

Summary of discussion

12. What are the 2-3 most importing changesthat could be made - forexample by the
government.or community leaders - to help girlsand young women in Cameroon to protect
themselves from HIV ?

Girlsin Loum suggest that condomsshould be free of charge and accessble to the youths,
to create a centerforadvice and information forthe young people, orto introduce the EVA
program (Education to Life and Love) in schools, like a compulsory course. They also think
that anotherimportant measure that could reduce the burden of HIV on girlsisto provide
them with jobsasitisunderstood that itispoverty that pushesthem to be exposed and
become vulnerable. Some also plead for the setting up of training centersthat could
contribute to reinforce girls capacitiesin orderto make them more competitive in the labor
market.



Focus group discussions

Age group: 20 — 24 years

Number of participants: 12

Profile of participants: the group included girlsand young women all from urban areaswho
are in secondary school and universities, out-of-school, peer activists, living with HIV, workers
orself-employed and jobless, mothersor childlesswhether married or unmarried, from
different ethnic background.

Place: Yaounde, Cameroon

Date: Saturday, 3 February 2007

Prevention component: Availability of services

1. What sort of HIV prevention services are there for girlsand young women in your
community? For example, where would you go to get: information? condoms? treatment for
a sexually transmitted infection (STIs)? an HIV test?

The main sourcesof information are Medias (radio, television and youth magazineson
sexual and reproductive health, such as"100% Jeunes' or "Entre Nous Jeunes’). Most
participantsaffirm that mediasalwaystalk about the HIV/AIDSprevention. We also talk
aboutitin school, but mostly among friends. The mannerin which it isbeing spoken about
among classmatescould constitute a source of frustration or stressfor those who are not
sexually active: "Even at school, it wasn®that; it wasmore frustration. You are afraid that
they would discoveryou are interested in such thingsmeanwhile you are still young. You are
afraid».

“Me, I have had classmateswho spoke about sexuality and I didn’t have any boyfriend
then. But | alwayslistened to them. They spoke and it wasgood to listen to them. They gave
advice to each other. What frustrated them wasthat I neversaid anything. Each time I tell
them that | knew nothing, they say "No. Sop it. You know, let®talk". t®at school that | have
learned about sexuality. My parentshave nevertalked about it with me”

Just a few girlsadmit to have talked about sexuality with their parents. All participants
acknowledge thatitisratherrare to talk about it within the family, particularly between
parentsand children. There are also these adolescentsmotherstrained asAunties (from their
Fench name Tantines) on SRHwho go around advising youthson sexuality in their
community.

Concerming the treatment of the ST, it ismostly done at the hospital. But it also happens
that people seek advice in pharmacies.

It ismostly during screening campaigns(organized during school vacationsoron the
occasion of the World AIDS) Day that HIV screening testsare offered, most often freely.

2. How much do boysand young men know about HIV prevention servicesin your
community? What is their role in HIV supporting prevention for girlsand young women?

According to giflsand young women, most boysdon®like doing the HIV screening test;
many of them prefer sending their girlfiendsin orderto guesstheir own statusfrom their
results. However, they admit that more men use condomsand try to be faithful: "They have
it alwaysin their pockets. They use it more often, they move with it always. | think they are
cautious, they are scared".

“Some old men who they are already infected with HIV want to spread the disease to
young girlsand destroy theirlives’

“Many girlsare infected with HIV because there are dishonest men out there who willdo
everything possble to inflict painson the girls. They take advantage of their poverty, their
naivety and all that, to abuse them”




“Inany case, we are exposed each time we have sex. It takesjust once to contract the
disease. That’'show itis’.

The participantsequally explain that some of theirmateswhom they think have ‘low brain’
continue to believe that when evera boy suggest the use of condoms, it impliesthat he
doesn®trust you orhe considersyou asa prostitute.

3. What sort of HIV prevention services would you like more of in your community? How
would that make a difference to your life?

It would be necessary to reinforce information among young girls, because most often they
are noteven aware of what isalready available asservices. Centersfor girlsand young
women should also be created whereby despite theirage they could vist and benefit from
the servicesof a welcoming staff who would not judge them. One could also encourage
the extension of associationslike that of Aunties (Tantines) which help girlsin reinforcing their
ability to negotiate aswell astheir self-esteem.

Prevention component: Accessibility of services

4. What are your experiences of using HIV prevention services in your community? In what
way those experiencesbeen good orbad?

Mogt of the participantshave used the HIV prevention servicesin their communities. Some
had good experience, othersvery bad. Some have done the HIV screening test and have
collected their results, whereasothershave done the test but have nevergone back for
theirresults, reasonsbeing that they are scared. Surprisingly, most participants of the focus
group remark that for certain medical check-ups(test samplings, vaginal examination or
delivery), they preferdealing with male medical staff because women are aggressive and
unfriendly particularly towardsyoung girls: “they have the tendency of insulting young girls
especially during prenatal consultations. Yes, they willalwayssay: ‘Look at her, she®not yet
a woman, but she®already pregnant’, ‘Did they send you?, What isit?’ or ‘Hey! Please shut
up’. Itisalso the same thing during the vaginal examination: ‘Dirty gir’, ‘Go away’, ‘Look at
your panties! At yourage!'. Girlsfind these wordsvery frustrating and wonderif these female
staff do receive salariesbecause they behave asif they are smply obliged to work.

5. What are the main barriersthat you have faced when trying to use HIV prevention services
in your community? For example, what difference doesit make if a service is: expensive?
Too far away? Unfriendly?

To see a doctorforexample a gynaecologist, it requiresa lot of money and young gilsdon®
alwayshave the means, even if they are in need of these services. Therefore, the cost of
servicesand biological examinationsare major obstaclesin the utilization of these services:
forexample it could cost between 5 and 18 Eurosto be received by a specialist orto do a
test on syphilisor Chlamydia. There isalso fearand shame (notably in casesof the STI®) that
hinderyoung girlsto seek forthese services, especially asthe breaking of confidentiality isa
current problem. There are also some counselorsin Voluntary Counselling and Testing
centerswho exaggerate theirroles. They make people feel they are HIV positive whereas
they are not and thiscould killa cardiac patient. Also, when a result isbeing given to
someone as@ndetermined©he orshe iscompletely destabilized and suffersa lot asa result
of such suspense ordoubt. There are also some health unitsthat systematically do HIV test
on patientswithout their consent.

Concerning condoms, if a gifl presentsherself in front of a traderto buy some, he often
makesjokessuch as. "Are you already going to do it?", "Ishe already waiting foryou at
home?""You could take two". Girlsand young women find those remarksunfriendly and
frustrating.

"One day, | entered into a pharmacy with my boyfriend, | saw different condomswith
lubricants, | said: €hiscondom hasmint. It®good, let’stake it". They looked at me. The way
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those people looked at us, It wasasif it wassomething extraordinary. Yet, it isexposed there
and not hidden."

6. In what way are HIV prevention serviceseasier or harder for particular types of girlsand
young women to use? For example, what difference does it make if you are: unmarried? out
of school? HIV Positive?

Generally, people are received without any distinction. However, there are certain
laboratories, such asCentre Pasteur, where almost 50% discount isbeing made to pupilsand
students. Health unitsthat manage HIV/AIDScases, such asthe Nkoldongo Catholic Health
Center, grant privilegesto HIV infected women such asthe reduction of certain costs, some
free servicesand much attention isbeing given to them.

Prevention component: Participation and rights

7. Have there been any projectsin your community to bring together girlsand boysor
young women and young man to talk about HIV prevention? If yes, what did they involve
and what did they achieve?

The participantsacknowledge that in some schoolsthere have alwaysbeen awareness
campaignson HIV/AIDS, during which condomswere being distributed to allthe boysand
girls. Questionstreated during these sessonswere on aspectslike: how to avoid being
contaminated by HIV, how to protect oneself during sexual intercourse or how to abstain,
how to care forthose living with HIV/AIDS. They are also against the expelling of young
pregnant girlsfrom schools. Unfortunately thisactivity doesn’t take place in all schools. For
those girlswho no longergo to school, it isdifficult forthem to be exposed to such
sensitizationsbecause itisnot a regular activity. Informantsalso have doubtsasfarasits
impactisconcerned.

8. What would encourage you to get more involved in HIV prevention in your community?

Most of the participantsrevealed that they are already very active in the sensitization
against the HIV in theircommunity; they endeavorto speak about HIV/AIDSto their family
members, at school; they encourage friendsand classmatesto protect themselves; they
make them read magazineson youths reproductive health. In orderto reinforce their
involvement, they wish to have flyersat theirdisposal to distribute to friends, classmates, so
asto give more value to the subjects.

Prevention component: Legal provision

9. What do you know about lawsin Cameroon that might affect how girlsoryoung women
can protect themselves HIV from? For example, do you know about any laws that: allow girls
to get married ata young age? do not allow girls oryoung women to have abortions?
prevent girls from using services unless they have the consent of their parents?

Participantsdon®know precisely the law that regulatesmarriage in Cameroon orthe legal
age of marriage fora young girl. However, they acknowledge the fact that it varies: in
some regions, giflsget married when they feel they are mature, forexample from the age of
18, whereasin otherregionsof the country they get married from birth. Most of the
participantsthink that early marriage savesthe girl from needs, therefore preventspoverty
that pushesormakeshervulnerable to STi®orearly pregnancies. But early marriage doesn’t
protect hercompletely against HIV/AIDS especially if her husband isnot faithful ordoesnot
protect himself. The participantsacknowledge that there isa law that forbidsabortion, but
thislaw doesn®disturb anyone because of generalized corruption that permitspeople to
obtain what everthey want so long asthey can pay forit. Even where the parentsconsent
isrequested, people bribe and obtain the service.

Prevention component: Policy provision:




10. What type of education have you received about issues such asrelationships, sex and
AIDS? For example, what have you been taught about your sexual and reproductive health
in school?

Very little istaught on sexual and reproductive health in schools. Few schools, especially the
Catholic misson, have lessonson family life. Generally, ssudentshave to be contented with
some lessonson child welfare where they are being taught to count their menstrual cycle or
with biology where they learn the mechanismsof human reproduction.

11. What could the government of Cameroon do to fight fear about AIDSin your community?

Seropostive personsshould be taken care of by reducing the pricesof theirdrugsand by
making the entire public to understand that these priceshave been reduced through
publicity. It would be necessary to reinforce sensitization in order to stop making victims
guilty, while fighting against stigmatization. It isimportant to explain to people that HIV no
longermeansdeath and that one can live with it.

Summary of discussion

12. What are the 2-3 most important changesthat could be made - forexample by the
government or community leaders - to help girlsand young women in Cameroon to protect
themselves from HIV?

The participantsthink lessonson sexual education should be introduced in schoolsand not
just asan optional subject, but asa subject with a coefficient so that studentswill take it
serioudy. They also think that generalized corruption hindersmost projectsand investments
from having theirdesred impact; thatiswhy, they also recommend the fight against
corruption asan important measure liable to help girlsand young women in Cameroon to
protect themselvesagainst HIV.

One-to-one interview:
Dr. Yele Beaunet Havian (male)
Reproductive Health Officer, UNFPA

06/03/07, Yaounde

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Cameroon? Are things getting better or worse ... and why?

The general trend isto the feminisation of the pandemic. With more precise data available

today, it willbe possible to develop appropriate strategiesin orderto reduce the incidence
of HIV/AIDS

Prevention component 1: Legal provision

In your opinion, what lawsin Cameroon are making HIV prevention for girlsand young
women better or worse?

Early marriage can be consdered assomething that increasesthe rate of HIV infection. But
it would be difficult to make a law that determines the age of marriage. This won't make
any difference because people may not respect it. What isrelevant isto clearly explain the
consequencesof early marriage to women, men or household heads. If habits, behaviours
or the environments where the people live don’t change, it may be difficult just to make
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laws to change things. It is deeply rooted in the cultural practices of the people. Early
marriage ismostly found in areas of the country where girlsare lesseducated. There isa big
advantage to the have the girl child educated: “For the bass of change is to provide
woman with education so that she becomes autonomous while making decision
concerning the age to marriage orproblemsrelated to her sexual life”

Sexwork or prostitution isforbidden in Cameroon, but the practice ishighly tolerated.
Abortion isalso forbidden, except for medical reasons. Death of young girlsdue to induce
abortionsare registered everyday.

Forthe previousgeneration, it wasa taboo to talk about sex. Parentsuse to think that what
wasimportant foradolescentswasdomestic duties, schooling orfarm work. Nowadays,
there are changes, because some parentsdiscussthe issue with their children. Youthsare
even exposed to radio or TV programmestalking about sex education.

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV? For example how doesits effects vary among those that are: In/out of school?
Married/unmarried? In rural/urban areas? Living with HIV? From marginalised groups (such
as sex workers, migrants or orphans)?

“Some people thinkthat being a studentisa statusthat can render girlsvulnerable to HIV. |
don’t consderit that way. I think what mattersispoverty. Forme, the main factor of
vulnerability ispoverty”. There are also girlsfrom wealthy familieswho are exposed to
pomographic materialsand who willgo out just to try it. More than legidation, it isparents
responsibility which should be sought.

Married women are not lessvulnerable to HIV because if one of the partnerisnot faithful, he
can infect the other. Some unmarried people may even be lessvulnerable than the married
ones. But legidation protectsmarriage and particularly faithfulnessbetween partners. It is
even reinforced by religious principlesbecause the church doesn’t accept polygamous
unionsasa way of protecting marriage. But people don’t care about legidation, neitherdo
they respect the rulesof the church today. People are also more vulnerable in urban areas,
because they live in difficult conditionsand their poverty may force them to be involved in
sexwork thusbeing exposed to STisor HIV. PLWHA who go through good counselling and
are well taken care of, know they have to manage theirhealth and thismake them less
vulnerable. Marginal groupsare also very exposed, particularly through sex work. A law
protecting minority groupsexistsin Cameroon, but there isno specific legislation about
marginal groups.

Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

The ingtitutional approach that consist of making lawsto have thingswork doesnot produce
good results. Thisapproach only haslimited resultsin programmes. It isimportant to
understand the cultural context underlying people’sbehaviour, to look forwaysto create
ownership by the people themselves. Only through cultural approachescould we make
thingsbetter.

Prevention component 2: Policy provision

What type of government policies or protocols—for example in relation to antenatal care,
condomsor voluntary counseling and testing —make HIV prevention for girlsand young
people in Cameroon better or worse?

HIV screening isnot yet in the habit of the people and the government hasmade it a priority
to encourage the population to go in for voluntary counselling and testing in the 2007
actionsplan. Condom isavailable now and it iseasy to find it nearly everywhere. But people
don’'t alwaysuse it. Treatment isalso available but prevention still need to be reinforced.
Antenatal care isavailable in most health unitsand ispart of minimum packet of activities of
each health center. UNFPA supportsthisin some health districts of the country.



Do girlsand young women —and also boysand young men - receive any type of official sex
education? Forexample, what are they taught about their sexual and reproductive health
and rights while in school?

UNFPA ishelping to introduced education to family life at alllevelsof education. Curricula
have been developed and thingsjust need to be extended in many other schools. The
programme ismade according to the level of the studentsand boysand girlsare taught the
same thing.

Overall, what policies or protocols could the government change, abolish or introduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

What isimportantisto try to continue to educate people. If adolescentsand particularly girs
are well informed at early age, they will be more responsible and they will manage their
sexual life better. They need to know what they should do with their bodies as well as their
future.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Cameroon?

Male condom isavailable everywhere whereasfemale condom isnot available and not
known to people. Information isgiven to youth and in some schoolswith the support of
UNFPA in some areas, but thisisnot yet common everywhere. All health units, health centers
orhospitalstreat STls, can treat sexually transmitted infections. Voluntary counselling and
testing servicesare available forboth sexesbut still need to be scaled up in all health unitsin
the country. Treatment isavailable in special treatment centersor unitsand there ishope
that very soon, ARTwillbe free of charge forpregnant women. PMCThasalready been
scaled up during the past 2 yearsto avoid transmisson from mothersto children.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive*?

There isno special or specific servicesforpeople except people living with HIV/AIDSwho are
received in Day care hospitals. Even there, they try to mix up patientsasmuch aspossble to
avoid stigmatisation.

What type and extent of HIV prevention services and information are available for boys and
young men? How doesthis affect the situation for girlsand young women?
Nothing special.

Overall, what type of servicesmost urgently need to be increased to improve HIV prevention
for girlsand young women?

Voluntary counselling and testing centersshould be multiplied and more personnel should
be trained in the management of AIDScasesto avoid that people wait so long during HIV
screening or fortreatment.

Prevention component 4: Accessibility of services

What are the main barriersto girlsand young women using HIV prevention servicesin
Cameroon?

There islack of anonymity in services. People easly identified day care hospitalsasplaces
where HIV patientsare found. People are afraid of being stigmatised. Populationsin rural
areasare farfrom servicesand may need outreach activitiesto provide them with



treatment. Health unitsare not very friendly to youthsand with the support of UNFPA some
youths friendly hospital have been set up. But such initiative need to be owned by the
govemment and scaled up in the 170 districtshospitalsaround the country.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are: Married or unmarried? In school or out
of school? HIV positive?

Normally people should have accessto serviceswithout any other consideration. But it
happensattimesthat some staff don’t carry out their duty the way they are supposed to
do.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

No specific rolesforboyssince both women and men share the same responsibilitiesin
sexual matters. They should be given different typesof knowledge according to theirage.

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

Understanding the cultural pattermsof the people and development of appropriate
messagesthat take into consideration the context in which they live.

Prevention component5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cameroon?

Allthese conventionsexist but the problem isthat they are not applied. The environment is
not conducive to theirimplementation.

To what extent isthe national response to AIDS ‘rights-based’?

PLWHA have theirassociationsand fight to have theirrightsrespected. Their national
network known asRECAP+ hasbeen very active and hasmade the government to consider
theirneeds.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDSat the national level?

Girlsmay not be particularly involved because decisonson HIV/AIDSconcern everybody,
women and men. They are not taken to please thisorthat sex. 1do not know the structure of
the National AIDSControl Committee, but it isobviousthat PLWHA should automatically be
part of such a committee. They need to be involved so that some resultscan be obtained.

Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

In case the level of theirinvolvement isnot satisfactory, thingsshould be analysed so asto
improve that level.

Summary

In summary, what are the 3-4 key actions—forexample by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Cameroon?

Problem number lislack of information on health issues. People should be informed on
what to do so that they can take good decisions. Where necessatry, itisgood to increase
the level of education for girlswho can stillgo to school and those young women who are
oldercould be offered alphabetisation programmesso that all of them would be able to
understand life skills.



One-to-one interview:
Maurice Abina Hoi (male)
President of the AFSUPES (United Brothers and Sisters for Hope and Solidarity Association)

27/02/07, Yaounde

General

Whatisyourimpression about the general situation of HIV prevention for girlsand young
women in Cameroon? Are things getting better or worse ... and why?

I think that thingsare getting better. More and more girls seek information orgo in for
screening test. Aschairman of an Association, we receive a lot of girlswho are seeking
information because they would like to know their HIV status. | think where the problem
persistsiscondom negotiation. Even, in our association of People who are living with HIV,
most of ourmembersare young girls: “They come to ourassociation because they need
more information. In the past they did not know. They would just jump in sexual activities
without thinking. With the poverty rate, they would worry about getting money through
sexual transactions, without knowing that they can be infected with HIV”

Prevention component 1: Legal provision

In your opinion, what lawsin Cameroon are making HIV prevention for girlsand young
women better or worse?

Even in the Northem partsof Cameroon where girlswere given out for marriage at an early
age, there are measuresto discourage that. Girlsare encouraged to go to schooland
measuresare being taken to discourage early marriage: “Even though girlsnowadaysget
married later, most of them are involved in sexual activitieswith men earlierthan before. Not
that they are officially married, but the social life pushesthem to be with somebody so that
they can atleast get theirdaily bread”

Prostitution isrecognised in Cameroon. Itisaccepted and well tolerated. Forlong HIV
sengtization hasbeen targeting commercial sex workers: “they are very conscious. If you
approach them, they will tell you no sex without condom. They became very conscious
after all the sensitization that hasbeen carried out on them”

Women and girlsare not free to have abortionsbecause it isforbidden by the law. Even an
accomplice would also be taken to court because an abortion includeseverybody
involved in it. Some girlswilldo abortionsthemselveswithout the help of a medical staff.

Family planning unitsexist and Idon’t know if parentsconsentisrequested before the
servicesare provided to adolescents.

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV? For example how doesits effects vary among those that are: In/out of school?
Married/unmarried? In rural/urban areas? Living with HIV? From marginalised groups (such
as sex workers, migrants or orphans)?

Itisnot clearwhetherpregnant adolescentswho are student can continue to go to school.
Some schoolsaccept them but the government wantsgirlsto focuson theireducation
ratherthan on sex. Young girlsand particularly studentsare more vulnerable to HIV
infections.

Some married women are lessvulnerable to HIV because they stickto one partner. But it is
not the case with allof them and otherswould also be infected by theirhusbandsafterthey
are married. In rural areas, thingsare rather worse because not only condomsare scarce
but also people lack information on prevention issues.

Girlsliving with HIV are said to have a lot of difficultieswith male partners. When they
disclose their status, their relationship will just badly get to an end. Some say they prefer not
to disclose it anymore and otherswill just preferto have aspartnersboyswho are also living
with HIV, because they feel they understand each other better, particularly asfaras
condom use isconcerned.




Although the governmentisnow doing a lot fororphans, itisvery important to carry out HIV
awarenesscampaign on them, by explaining to them concretely what their parentsdied of,
making HIV/AIDSissue very clear. They should be provided psychosocial support because
they are very vulnerable to HIV.

Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

The government should introduce a law that acknowledgesthe desre and the right of HIV
positive girlsand young women to have children. A lot of young women living with HIV are
preoccupied by thisquestion: “most young girlsthat I meet really would love to have
children. They became HIV positive by the age of 23, 25 or 30 yearswhile till childless. Their
only problem ishow to have children”

Prevention component 2: Policy provision

What type of government policies or protocols—for example in relation to antenatal care,
condoms or voluntary counselling and testing —make HIV prevention for girlsand young
people in Cameroon better or worse?

The desdire fora child isa very seriousmatter forwomen who are infected with HIV. They just
would like to have children whether with a partnerwho isHIV negative or postive. PMCTis
available and more and more pregnant women are using thisservice which isoffered to
them for free.

Before, the policy used to encourage free distribution of condoms. People will collect the
condom butwon’t use it. Now it isadvertised so that people buy them because one can’t
go to a shop, buysa condom and at the end doesn’t use it. Female condomsare not
available and there ismore orlessno publicity to make it known to women. If it were
available, women willnot need to negotiate condom use with men, they will just put it on
and the partnerwillacceptitorgo away.

The protocol concerning voluntary counselling and testing isapplied but during occasional
campaignscarried out in the month of Decemberitisnot respected (lack of pre orpost test
counselling orboth, lack o client consent).

Do girlsand young women —and also boysand young men - receive any type of official sex
education? Forexample, what are they taught about their sexual and reproductive health
and rights while in school?

There isno sex education in schoolsyet, but it should be introduced. Some schoolshave
lessonson biology and some may use the opportunity to talk about sexeducation: “ There
are lotsof thingshappening around, children watch alltypesof programmeson cable TV.
When they watch such thingsespecially if they had not got any discussion on them before,
they feel they should do them. With so much HIV around, there isan urgent need to
introduce sex education in school”.

Overall, what policies or protocols could the government change, abolish orintroduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

There is not much need for new policies or protocols. The main problem isto have these
protocols applied. Most often they are ignored and people will have the tendency to do
what pleasesthem. Forexample, HIV screening will be done without client consent at times
and drugswill also be sold at a rate different from the official price published and known to
all.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in

Cameroon?

In general, servicesare mixed and there isno distinction at entry pointsin health unitswho is
who. Itisonly laterthat people can be provided specialcare according to theirneeds, like



HIV infected patientsforexample. Thingsare done that way to avoid that some patientsor
clientsare stigmatised.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive?

When servicesare available, it isforeverybody without distinction.

What type and extent of HIV prevention services and information are available for boysand
young men? How doesthis affect the situation for girlsand young women?

Women are more conscious then men, because a lot have been done for them. Men are
not yet specially targeted in awareness campaigns. They take too much risk, particularly
adult men who are rich. Yet, no specific service orinformation isavailable forthem.

Overall, what type of servicesmost urgently need to be increased to improve HIV prevention
for girlsand young women?

Serviceswhere women, especially young onesof same age groupscould meet and share
theirexperience could be created to help in improving the prevention of HIV among them.
Thiswill permit those in school and girlsout of school to interact and learn from each other.

Making ARV treatment for children available and also scaling up PMCTcentresin most rural
health units. Public advertisement of these PMCTcentresshould be done nation wide.

Concerning AIDScase management, most girlsand young women are complaining about
the Tiomune protocol. It causesto them a big change on theirbodiesknown as
lipodystrophy (the buttockswill disappear, forexample). Also, doctorsshould be trained to
listen to patients complainsand take that into consideration.

Prevention component 4: Accessibility of services

What are the main barriers to girlsand young women using HIV prevention servicesin
Cameroon?

People have to wait forso long in the hospital to obtain servicesand if most of them had a
choice they won’t go there. Asformost women under AIDStreatment, the costisa lesser
problem than the sde effectsof some protocollike Tiomune that deformestheirbodiesin a
way they don't like at all. Some are having adherence problemsjust because of that:
“Some young girlsare about to stop treatment; othershave already stopped it. They say
that eversince they stopped the treatment, they have regained theirbody shape”

“Itisnot the cost that hasprevented me from taking my treatment. Me, | care for beauty, for
my physicalappearance.lam HIV positive, now they force me to take a treatment that is
deforming my shape. The man | leave together with isstarting to wonderwhat sort of
treatment I take, why lam becoming a type. |l know that it ismy treatment. Me, | would like
to change thistreatment but my doctorisalwayssaying no »

Official pricesare not alwaysrespected and some staff charge patientsmore than they are
supposed to pay. There isso much corruption existing in the system. Thiscausesa serious
problem for AIDSpatientswho can not do their pre-therapeutic testsorcheck-up on time.

Female condomsare not so available like male ones. HIV screening testsare not available in
ruralareasand people who want thisservice have to pay an extra transport cost which can
even be 5to 10 timeshigherthan the price of the testitself. It goesthe same fortreatment
unitswhich manage AIDScases, they are too farforsome patients. In towns, AIDStreatment
centresare available but have few doctors. Patientswait too long to be received by staff.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are: Married or unmarried? In school or out
of school? HIV positive?



It ismore difficult for ssudentsaswellasnon student young girlsto have accessto HIV
prevention services, because these servicesare not offered in schoolsorin public places
known to them. In rural areas, people do not have easy accessto voluntary counselling and
testing, aswell astreatment. They must go to townsif they need these services.

Whatrole do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

For now boys and young men are a problem: «Majority use condoms, but it is often a big
fight with their partners. Yes, we heard young girls talking about their partners who don’t
want to use condoms. They strongly have to negotiate forthem to accept it”

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

AIDSPatientswho are undertreatment snce some monthsshouldn’t be forced to come
every month. They could be given treatment fortwo or three months.

There isa lot of corruption in the system. Even though there exist posters of the President of
the republic or of the Minister of Health, staff still collect money from clients. Thisissue could
be clearly discussed with them during training sessonsin the hospitals. It prevents AIDS
patientsfrom being adherent to ARV treatment, because when some are so frustrated, they
may go and only come back aftermonths.

Prevention component5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cameroon?

Even though some of these Conventionsare not yet promulgated, thingsare not bad
concerning children orwomen right.

To what extent isthe national response to AIDS‘rights-based’?

There still existsa big fear of discrimination at the level of familiesorin some services. People
will seek care in distant unitsin theirtownsorin different townsjust because they are afraid
someone who knowsthem will see them and disclose their status. They are afraid their
children and the rest of the family will be stigmatised.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDS at the national level?

Women in particular are struggling a lot, they are very active in the fight against HIV/AIDS.
Associationsof PLWHA are often invited to take partin the development of strategic plans
oroperational planson HIV/AIDS Thingsare gradually improving because PLWHA are
invited here and there, but a lot still need to be done. Most often PLWHA are not listened to.
In the CCM, different ministries have their representative forjust one ortwo representatives
of the civil society and the community of PLWHA: “When it comesto decision making,
PLWHA voice isnot considered, but rather the well dressed representative from Ministries will
impose theirviewson thingsthey don’t understand”.

Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

The number of PLWHA should be increased in commissionsor committeesdealing with
HIV/AIDSto strengthen the participation of PLWHA so that they can also easdly voice their
concern and needs.

Summary

In summary, what are the 3-4 key actions—forexample by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Cameroon?



FHghting corruption and reducing the price of ARV drugs.

One-to-one interview:
Lucie Zambou (female)
President Cameroon Network of People Living with HIV/ AIDS (RECAP+)

20/02/07, Yaounde

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Cameroon? Are things getting better or worse ... and why?

At the moment, we have the impression that thingsare going on well. But aschairman of a
community based organisation, when discussing with people, it iseasy to realise that things
do not seem to move, that there are problems. What isbeing said orwritten isnot what is
done, textsand decisonstaken are not being implemented.

Prevention component 1: Legal provision

In your opinion, what lawsin Cameroon are making HIV prevention for girlsand young
women better or worse?

In the Muslim familiesin Cameroon, girlsare still being given out to early marriage but the
generaltendency islate marriage especially among Christians. In fact many young girlsget
married much laterbecause they want to study and also because aftertheir studiesthey
don’t find paid jobsthat could guarantee them some independence. Many are obliged to
continue living with their parents. But when a woman getsmarried at a tenderage, she has
little orno powerin decison making at home. She issubjected to all, thismakesher
vulnerable to HIV/AIDS Early marriage could also lead to unfaithfulnessbecause the girl
could lateron discoverthat herhusband isperhapsnot the kind of man she wanted so she
willwant to look elsewhere. The husband on hispart will want to behave like a fatherto his
young wife. He believeshe isfree to jump from one woman to another and she will have
nothing to say.

Prostitution isillegal in Cameroon butitisvery much tolerated because asfrom a certain
hourin the evening precisely in big towns, there are alwaysgirlsat specific junctionswaiting
forclients. Everyone seesthem and understands, yet nothing isdone. Whereasthe police
used to raid street girlsand almost force them to do STIs tests. They were well followed-up
and some were being senstized and advised to the point where they abandoned thisjob.

Abortion still remainsforbidden by the Cameroon law but we have fewerdeathsasa result
of clandestine abortionsbecause doctorshave entered the game and perform more and
more abortion at high cost (it hasbecome a source of income to them):

“Therefore clandestine abortion that we use to do in the quarterswith herbsand other things
isno longerdone... when Iwasdtill young in those timeswhen you had to approach a
doctorperhapsbecause you've had a delay in menses, the doctor willwant to know your
parentsand what you do fora living. It waseven difficult to present your problem to a
doctorbut today, it hasreally become so common so much so that if a girfl can, she aborts
whenever she wantsand however she wants. It only requiresthat she hasmoney”.

Girlscan use the servicesof sexual health centreswithout theirparentsconsent because if
they can pay forthose services, they willbe served. They could request the parentsconsent
but thiswill just be done to push them to bribe the staff.




How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV? For example how doesits effects vary among those that are: In/out of school?
Married/unmarried? In rural/urban areas? Living with HIV? From marginalised groups (such
as sex workers, migrants or orphans)?

It ispoverty that rendersstudentsvulnerable to HIV/AIDS They are very much exposed
because they have relationshipswith older partnerssmply because they need money.
People are becoming more and more irresponsble and they adopt behavioursthat are risky
to themselvesand also to their partners. Being unmarried too can expose one to HIV but
there isalso HIV among many couplesbecause most often the men are unfaithful and they
contaminate their wives.

Before, the scarcity and the high cost of treatment pushed many infected personsto go to
theirvilageswhere they live a normal life or wait for death, but with the availability of
treatmentsnotably in big towns, PLWHA are rathercoming back to townswhere they have
easy accessto treatment. Some PLWHA don’t protect themselvesand lateron become
vulnerable. They take advantage of the confidentiality of their statusto adopt risky
behavioursto themselvesand to theirpartners.

Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

Itisgood to introduce a law that limitsthe current wrong-doings, a law that will take
confidentiality into consideration and regulate chronic dissasesso that patientsand non
patientsbehave more responsble.

Prevention component 2: Policy provision

What type of government policies or protocols —for example in relation to antenatal care,
condomsor voluntary counselling and testing —make HIV prevention for girlsand young
people in Cameroon better or worse?

There are no normsor official policieson thissubject and everyone doeswhat he or she
wantsorcan. Condomsare not alwaysavailable foryouth and in some schoolsthe staff
forbid discussionson such subjectswith students. Sometimesyoung girlsreject the female
condomsbecause they find it difficult to use. They talk of voluntary testing but there are no
precise normsand each person isfree to do it ornotto do it.

Do girlsand young women —and also boysand young men - receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

Presently there isno official programme treating sexeducation in school. Certain schools
have introduced a method of teaching but these methodsare shallow and don’t permit the
youthsto ask questionsabout themselvesorabout their future. The lessonsinstead deal with
childcare. The government should validate documentsand provide to teachersin orderto
avoid anyone talking what he or she thinks.

Overall, what policies or protocols could the government change, abolish or introduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

People should understand that when using condoms, it isnot to protect the government but
to protect themselves. They are used to free condomsand they use it only when they are
being given forfree. They don’t have the habit of buying condomsthemselves, to the point
that people prefer having unprotected sex than buying condomsthey expect the
govermment to provide.

Prevention component 3: Availability of services




What type and scale of HIV prevention services are available for girlsand young women in
Cameroon?

Male condomsare available in stallsalmost every were. The female condom isratherrare
and so many people in ruralareashave neverseenit.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive?

There are no specific servicesforthisorthat group of people. Everyone isreceived in health
units without any distinction.

What type and extent of HIV prevention services and information are available for boysand
young men? How doesthis affect the situation for girlsand young women?

No specific services.

Overall, what type of services most urgently need to be increased to improve HIV prevention
for girlsand young women?

Free screening campaignsshould be organised in orderto enable more girlsand young

women do the test and above all assure that the testsare sufficiently available because
there isalwaysa high demand forit by the population.

Prevention component 4: Accessibility of services

What are the main barriers to girlsand young women using HIV prevention servicesin
Cameroon?

Asfortreatments, it isstill not accessble in rural areas. There isalso the problem of resistance.
Triomune iscausing a lot of problemsto patientsand we don’t understand why there isno
altermative treatment being introduced in orderto replace it. Treatment for babiesand
children are not available.

At timesaftertesting, women are not being referred to appropriate structure capable of
supplying the PMCT. We find women who have almost no information because they were
not referred where they were supposed to.

Anotherhindrance to the utilisation of servicesisthe cost, which isstill very much high, the
time to wait which isstill too long, insufficient health personneland at timeseven the few
who are supposed to be there are not alwaysavailable. Patientswho consult for HIV are
mixed and they are of different ages. Thiscausesa lot of frustration to the youthsbelow 20
yearswho find themselveson bencheswith people asold astheirparentsoreven older.
There are also caseswhere infected youthsare obliged to run away from centresin order to
go to othercentreswhich are farther from theirhomes, smply because they are afraid of
meeting theirparentswho are not yet aware of their seropositive status.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are: Married or unmarried? In school or out
of school? HIV positive?

Seropostive women have more and more difficultiesto obtain an appropriate
management of their children’scondition so asto protect them against the transmission of
HIV. Itisbeing announced to them that the treatment isfree of charge but an
unappropriate protocolisbeing used (bitherapy). They are asked to pay in orderto have a
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good combination (tritherapy). Generally, servicesare being offered in the same way to
everyone.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

Generally here, men have powerand dominate women, they could use theirpowerto
senstize women and to assure them that they also have the right to say no.

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?
I think a specific centre should be created foryoung girlsand particularly for students, an

environment where they can have family planning and also discusson sexuality, self-esteem
so asto reinforce theircapacity formore autonomy.

Prevention component5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cameroon?

These conventionsexist but they are not being applied. Few people are even informed
about their content.

To what extent isthe national response to AIDS‘rights-based’?
They judge people a lot; they criminalise them especially people living with HIV/ AIDSwithout
taking into consideration theirrights.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDSat the national level?

Girlsparticipate but generally, their opinionsas PLWHA isnot taken into account. Even when
PLWHA associationshave fought to obtain thisorthat decision in favour of their conditions,
thiswill at the end be presented asan act of kindnessof the Minister of Health or of the
govemment. Thisisfelt by PLWHA asbig frustration.

Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

Servicesshould be improved in favourof women. People living with HIV/AIDSshould be able
to voice their opinion in the decision-making bodieson HIV/AIDS. The govermnment should
stop making decisionson behalf of people without even listening to them.

Summary

In summary, what are the 3-4 key actions—forexample by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Cameroon?

Youth centresshould be created so that youthsgo there not only to have fun but also to
obtain information on sexuality. There should also be a betterfollow-up of ministerial decrees
because itisoften that a decree reducesthe price of a drug but in some health units, this
drug istill sold at the same former price.




One-to-one interview:
Nathalie Nkoume (female)
HIV Officer, Cameroon National Association for Family Welfare (CAMNAFAW)

20/02/07, Yaounde

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Cameroon? Are things getting better or worse ... and why?

If thingsare considered globally, one should say that they are getting better. Asconceming
prevention forexample, a lotisdone butin a very globalway and problemsfaced by
young girlsor HIV positive women are not taken into consideration. Thingsshould be
improved so asto respond to the needsof women.

«Girlsbetween 15 and 24 yearsold are more infected with HIV, because they are not
consdered asa group with specific needs. They just put them in global preventive actions
by applying the same strategiesto them or providing the same information with others
without considering their level of understanding ortheirneedsforthat moment »

Prevention component 1: Legal provision

In your opinion, what lawsin Cameroon are making HIV prevention for girlsand young
women better or worse?

Girlscan get married asfrom 18. Marriage doesnot seem to protect women from HIV/AIDS
because most married women who are HIV positive all said to have alwaysbeen faithful to
their husband, but still found themselveswith HIV. Marriage doesnot prevent one from HIV,
neither doesit reduce vulnerability to it.

Prostitution isforbidden by law but ishighly tolerated. Sex work isbecoming widespread
among youths, even though they don’t considerit to be prostitution but they put themselves
atrisk and most of them underestimate thisrisk. Abortion isillegal but a lot of young women
do it and in conditionsthat expose quite a numberof them to death. Unsafe abortion
accountsfor 20%in the mother mortality rate in Cameroon.

In CAMNAFAW clinicsgirlsare provided with reproductive health serviceswithout their
parentsconsent. But in other health units, cultural barriersmay make that some staff don’t
provide these servicesto young girl.

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV? For example how doesits effects vary among those that are: In/out of school?
Married/unmarried? In rural/urban areas? Living with HIV? From marginalised groups (such
as sex workers, migrants or orphans)?

People are considered globally and legidation doesn’t take into account the specificity of
each group.

Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

Introduce a law that willconsider the reproductive health of women who are infected with
HIV. People should be able to accept that a seropositive woman hasthe right to have a
child if that isherwish and servicesshould be supportive of this. There isa lot of restrictions
concerning abortion in the law of Cameroon. It willbe good if some of these restrictions
could be cancelled (levees) so asto start working towardsa totally free abortion law.

Prevention component 2: Policy provision




What type of government policies or protocols—for example in relation to antenatal care,
condomsor voluntary counseling and testing —make HIV prevention for girlsand young
people in Cameroon better or worse?

Antenatal care isprovided in most health unitsbut PMCTare rarely available in rural areas. It
isnot yet mainstreamed in the daily activity of all health units. Male condomsare not
available everywhere and there isstock-out sometimesin government health units. Female
condomsare very scarce: “How do you want a woman to take the decision of protecting
herself while she iseven lacking the toolto manage her sexual relationship”.

HIV screening isavailable in VCTcenters, but people don’t use thisservice much because
they are afraid of what willhappen then if they were HIV positive, what they will have to
spend to be taken care of. Home based care for AIDSpatientsislacking.

Do girlsand young women —and also boysand young men - receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

Most of them lack information on sexual and reproductive health issues. In most catholic
schoolsthere used to be a programme on Education for Life and Love (EVA) but based on
morals. Otherschoolsreceive some teaching about HIV/AIDSorunwanted pregnancies
prevention. But not all schoolsare covered and the government isplanning to introduce
such course at a largerscale with the support of UNESCO.

Overall, what policies or protocols could the government change, abolish orintroduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

Work on condoms availabity and make the supplying sustainable. Advertise the services
(HIV/AIDStreatment unitsat district hospitals) where they are available to make them known
to populations. People are tested but not all of them are being followed up.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Cameroon?

Information isnot alwaysavailable ordoesn’t reach young most young people in quartersor
remote areas. Treatment for STisisnot a problem because itisprovided in all health units
and forthat people use the ‘syndromic’ approaches. CAMNAFAW also hasyouths friendly
clinics, where servicesare provided to youthswithout them being judged. What mattersin
these clinicsisonly their health. Thistype of service isoffered by NGO but just on a limited
scale. PMCTismostly available in urban areasand most women till lack information about
thismode of HIV transmission.

What type and scale of HIV prevention services are available for particular types of girlsand
young women?
There used to be a sensitization and training for people living with HIV by the GTZ In some
schools information is given to students. In rural areas people are hardly informed. Male
condom is available even if there is often stock-out, but the female condom is expensive
and very scarce.

For example what services are there for those who are: Unmarried? Out of school? Involved
in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV positive?



There aren’t specific services for this or that group. There isneed to move from the global
policy directives to specific or sectoral strategies where groups of people could be
targeted.

What type and extent of HIV prevention services and information are available for boys and
young men? How doesthis affect the situation for girlsand young women?
There isnothing specific forboysoryoung men.

Overall, what type of servicesmost urgently need to be increased to improve HIV prevention
for girlsand young women?

Existing servicesneed to be betterorganised and managed in a way that the needsof
specific groupscould be met. Forexample, some of these servicescould open on Saturdays
just to receive young people. So, itisnot a matter of increasing the number of services, but it
isa matter of managing existing servicesbetter.

Prevention component 4: Accessibility of services

What are the main barriers to girlsand young women using HIV prevention servicesin
Cameroon?

Cultural barrierswill make nursesnot to provide contraceptivesservicesto young girls
because they don’t want to accept that these girlscould be sexually active. Most youths
won’t go to public health unitsif they are infected with Slisbecause they are afraid they will
be judged, they willbe criticised. These servicesare not friendly to youthsat all: “There isa
limit when it comesto sex, people will set barrierson youths. They shouldn’t do so, they
shouldn’t. People shouldn’t decide what youthsmust do or must not do. The reality isnow
different and thisneed to be considered. Decisionsshould be taken according to thisreality.
Youthsare not well received”.

Hoursduring which servicesare opened don’t suit most youths. When youthsare mixed with
adult patientsin hospital, they feel shy, disturbed particularly if they are complaining of STls.
There isoften stock-outsof male condomsin servicesand non availability of female
condoms. The cost of AIDSmanagement isstill not at a level where most people could have
accesstoitand it discouragespeople from going in for HIV screening test.

Costsof servicesshould be reduced to it lowest level, but not cancelled. It isimportant that
there issome feesforthe services, so that people don’t misuse orneglect what they are
being offered free.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are: Married or unmarried? In school or out
of school? HIV positive?

People have more orlessthe same accessto services, except foryouthswho may find it
difficult because of the attitudesof adult’shealth staff or adult patients. Sudentsand
particularly gilsmay find a lot of difficultiesin the servicesbecause they are judged morally.

Whatrole do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

Girlssuffera lot from boyspressuresand if these boyswere given sex education, they will
help in protecting girlsand young women. HIV prevention servicesshould equally be given
to both girlsand boys: “we live in an environment where defined rolesfor boy and girlsdo
not allow boysto protect girls, but ratherto protect themselvesfirst”

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

To make female condomsavailable and atlow cost to women.



Prevention component5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cameroon?
These conventionsare signed but only timidly applied. Women are not protected against
discrimition.

To what extent isthe national response to AIDS‘rights-based’?

Little issaid about people’srights. People do not know noraccept that PLWHA have rights
like that of reproduction forexample. They may be discriminated in heatlh units. Abortion is
forbidden and even a pregnant HIV positive woman who would like to terminate her
pregnancy doesnot have the right to it.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDSat the national level?

More and more people living with HIV/AIDSare involved in activitiesin the field. Some
NGO’seven involve them in their steering committee. But at the national level, their
involvement in decision making isstill very poor. They use them than listen to them, because
they just want to show to the international community that they are involved in decision-
making. Associationsof PLWHA are really fighting to voice theirneeds. They fight for things
that should normally go to them.

When it happened that some PLWHA were hired in the National AIDSControl Committee,
they were just taken on temporary basisand even though some are well qualified, they
were hardly given management position. There isno clearvison or strategiesof how to
empowerthem.

Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

PLWHA should have theircapacity developed so that they become activistssand reinforce
theiractivitiesbecause we are in a context where rightsare not given to people, they must
stand up forthat.

Summary

In summary, what are the 3-4 key actions—for example by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Cameroon?

Greaterinvolvement of PLWHA in activitiesaswellasdecison making could make a
difference. Donorsshould also come together, coordinate their position and also be more
demanding to the government to respectitsobligationsvis-a-visitspopulations.

One-to-one interview:




Talom Jean Marie (male)
Coordinator Ethics, Law and HIV/AIDS Network (REDS)

27/02/07, Yaounde

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Cameroon? Are things getting better or worse ... and why?

There isa strong political will of the government to improve on thingsbut the reality hasnot
yet matched with thisexpectation. Most girlsbetween 15 and 24 yearsare infected with HIV
just because they have completed theireducation and do not have any hope in future,
there isno job forthem and so they found themselvesvulnerable to HIV/AIDS “Fghting
against AIDSisalso a political battle to provide job to youths, to reduce social inequalities
and to be brief, it isto make progressconcerning some challengesthe society isfacing”

Prevention component 1: Legal provision

In your opinion, what lawsin Cameroon are making HIV prevention for girlsand young
women better or worse?

Sexual abuseson youthsisseverely punished by law in Cameroon, people still need to be
informed about thisaswellasparentsshould be trained. The legal age for marriage in
Cameroonis15yearsforgirlsand 18 yearsforboys, but parentsshould give their consent if
the future spousesare below 21 yearsold. Generally, girlsare getting married latertoday
because they go to school first orbecause there isno one to get married to them since boys
who could do that do not find work. But there is still early marriagesin the northem partsof
the country where girlsare given to older men at the age of 8, 9 yearsold. They lack
information about sexuality and thisreally strongly exposesthem to HIV/AIDS

Prostitution isforbidden by the law but it ishighly tolerated. It islike homosexuality. The
society willone day need to look itself in the mirror. Abortion isalso forbidden except for
caseswhere the health of the motheristhreatened. Parentsconsent may be requested for
sexual and reproductive health servicesto girlswho are still too young (under 18).

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV? For example how doesits effects vary among those that are: In/out of school?
Married/unmarried? In rural/urban areas? Living with HIV? From marginalised groups (such
as sex workers, migrants or orphans)?

The vulnerability of gilsand young women can not just be attributed to legidation, even
though thishasan important role to play. Women’sunfaithfulnessisseverely punished by law
whereasmen are more orlessnot even blamed forthat. School girlsare also very vulnerable
because they might become pregnantin schoolsfor teachersorforotherpeople who give
them money to satisfy theirneeds. Married women are also asvulnerable asunmarried
woman; most married women become vulnerable either because of the carelessness of
theirhusband orbecause of poverty. If the husband isunable to satisfy the needsof the
family, she may involve herself in risky activities. Thishappensin urban aswell asin rural
areas. PLWHA are also vulnerable to HIV/AIDSagain because at timesthey may even lack
condomsto protect themselves. Srategiesfocusmostly on those who are HIV negative.

Orphansand vulnerable children are vulnerable because they lack social and family
support. No institution takescare of theirproblem on the long run. “If orphansfind a family
where they can grow, a good social environment they won't be vulnerable”

Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvementsto HIV prevention for girlsand young women?




The main challenge isto provide available serviceseverywhere they are needed.

Prevention component 2: Policy provision

What type of government policies or protocols—for example in relation to antenatal care,
condomsor voluntary counselling and testing —make HIV prevention for girlsand young
people in Cameroon better or worse?

Voluntary counselling and testing isoffered in centersmostly based at provincial level. The
testing proceduresare based on confidentiality and some minimum equipment
requirements.

Do girlsand young women —and also boysand young men - receive any type of official sex
education? Forexample, what are they taught about their sexual and reproductive health
and rights while in school?

There isno official programme on sexeducation in school. ForyearsNGO’shave been
working on such programme that need to be introduced in the school curriculum so that
children could be exposed at least once every yearon mattersrelated to sexuality in
school. The government should support allcommunity based organisationsworking on this
subject so that they can intervene on youthswho are eitherin school orout of school.

Overall, what policies or protocols could the government change, abolish orintroduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

The main improvement should come from taking into consideration all factorsleading to
vulnerability: “I think they should go beyond all the information campaignswith postersor
flyers. They should go beyond and look into factorsleading to vulnerability. That’'swhat
should be done today. But thisisa difficult task and that iswhy people prefereasy solutions’

Moreover, community support and serviceswhich are very important in HIV screening are
gtill not given due consideration by the government. They are neglected and people are left
with poor quality care. There should be a clearpolicy forthe socio-economic integration of
PLWHA. More effortsneed to be put on decentralising services, making them available
closerto people particularly in rural areas.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Cameroon?

Male condomsare available but not everywhere, in spite of all the effortsto make it sold
even by the street sde. Female condom isvery scarce and expensive.

Information isavailable mostly for youthsin some schoolslike catholic schoolswith a
programme on Education to Live and Love (EVA). It isnot extended to all schoolsand in
otherssome NGOshave punctualinterventionsthat need to be sustained. Few associations
around also have information centreswhere people can go to in case of need. Slisare
treated in nearly all health units. Many small private heath centreshave been opened
around in urban orrural areasand are very active in treating Slisbecause they don’t judge
the clients. People like to go where servicesare discreet, like to the street drugsdealer,
traditional healer ordirectly to private pharmacies.

PMCTcentresexist but do not alwaysfunction wellbecause staff complain of lack of basic
material to work. Voluntary and counselling and testing centresare available but not
everywhere and sometimestheirpersonnel are not even well trained on how to provide pre
and post test counselling. Treatment isnot easlly accessble and not found everywhere. The
govemment isworking to make treatment free foradult patients. It isalready free for
children but the only problem isthatitisnot alwaysavailable and not everywhere.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive?



There isno special care for specific groups. Everybody isreceived everywhere and even in
Day care hospitalsdealing with HIV/AIDStreatment, all patientsare received there.

What type and extent of HIV prevention services and information are available for boys and
young men? How doesthis affect the situation for girlsand young women?

More orlessnothing but it isimportant that boysshould also be well informed because if the
girl alone is sengitized, she could be sexually harassed by someone who ighores everything,
who doesn’t even know that sex can lead to danger. If boys are trained they could be a
good information channelin the community.

Overall, what type of servicesmost urgently need to be increased to improve HIV prevention
for girlsand young women?

Actorswho have with professionalism in the field, even if they are from the civil society,
should be given necessary supportsto extend theirwork at all level so that HIV prevention
servicesare improved forgilsand young women, even in very remote areas. Youthsalso
need to be considered and if possible special servicesshould be provided ororganised for
them. There should be a comprehensive strategy of re-thinking the services.

Govemment should make condomsavailable everywhere and particularly female
condomsand if possble make it free of charge.

Prevention component 4: Accessibility of services

What are the main barriers to girlsand young women using HIV prevention servicesin
Cameroon?

Insufficient numbersof serviceslike the HIV screening centreswhich are not available
everywhere. Poor training orno training of the staff of these centreswho do not respect the
national protocol (issueslike confidentiality or anonymity of services)

Lack of confidentiality during HIV screening because people are obliged to travel to
neighbouring townsor provincial capitalsjust because they know if they do HIV screening in
theirtown, everybody willbe informed about their results. The lack of confidentiality then
pushespeople to spend too much money on transport costs, or extra cost for private clinics.
Even in hospital where patientsare mixed up to avoid stigmatisation, some health staff will
come and congratulate some patientsforthe increase of their CD4 cellsorcomplain to
other patientsforthe increase of theirviral load, thusindirectly disclosing their status. Health
staff should respect confidentiality no matter what disease.

The attitude of staffisalso a problem, because they behave to these youthsasif they were
their parents, asking too much unnecessary and moralizing questions. The opening hoursof
servicesdo not give too much flexibility to studentsto consult; they have to choose between
classesand going to a service forany basic information orcare.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are: Married or unmarried? In school or out
of school? HIV positive?

Sudentsand adolescentsmay have a price reduction in some structureslike Centre Pasteur
orthe Chantal Biya Foundation. But thisisnot a policy, itisjust practicesaiming at marketing
or philanthropic reasons.

Most youthshave difficultieswith servicesbecause they are not friendly at all, they don’t feel
protected and they are questioned about private issue publicly.

Whatrole do boysand young men have in making HIV prevention services easier and better
for girlsand young women?



They should be trained to become role model in the community, so that they are lessa
problem to women than a solution to some of their problems.

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

Make servicesbe youth friendly or create friendly youth centres.

Prevention component5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cameroon?

All thisconventions are ratified, but the problem istheirapplication.

To what extent isthe national response to AIDS‘rights-based’?

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDSat the national level?

The National AIDSControl Committee could hire PLWHA asan example to show to other
partnersand private companiesthatitispossble to involve them so asto provide them with
job opportunities. Thisalso makessense in the context of HIV/AIDSworkplace policy.

Generally youthsare involved just to please funding agenciesorthe international
community. There isno clear strategy asto make thisinvolvement active or participative,
because most often some of these youthsrepresent only themselvesand are not mandate
by a largergroup that they are supposed to represent.

Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?
Supporting the youthsand helping them in developing theircapacities.

Summary

In summary, what are the 3-4 key actions—forexample by the government, donors or
community leaders - that would bring the biggestimprovementsto HIV prevention for girls
and young women in Cameroon?

There isneed to define a clearreproductive health policy foryouthsand seek appropriate
waysof implementing that atlarge scale. There isa seriousproblem concerming follow-up of
political decisonsorlaws, they are not respected in the field, because of corruption. There
should also be a clear policy concerning youths capacitiesdevelopment. Donorsshould
also consider youthsaspriority target group and make comprehensive policy concerning
them.

One-to-one interview:
Gisele Tientcheu (female)
President, Cercle des Jeunes Engagés dans la lutte contre le SIDA (CEIES)




02/02/07, Yaounde

General

Whatisyourimpression about the general situation of HIV prevention for girlsand young
women in Cameroon? Are things getting better or worse ... and why?

One can say that thingsare getting betterbecause people are betterinformed. More
women and young girlsare testing themselvesespecially pregnant women, in order to
protect theirbabies. Young girlstoo want to know their statusbefore marriage.

Prevention component 1: Legal provision

In your opinion, what lawsin Cameroon are making HIV prevention for girlsand young
women better or worse?

There is no precise law that obliges couplesto go in for the HIV screening test. That has
alwaysbeen the initiative of some family membersof future couples. And it could badly end
up if one of the partnersisseropositive, because he/she willthen be rejected. In the northern
partsof Cameroon, girlsare forced to get married early (from the age of 11 or 12 years) and
in the South, some girlsgive birth to a child out of wedlock before getting married in orderto
prove theirfertility. These are traditional practicesthat till persist nowadays.

Prostitution isnot authorised by the law, but itistolerated, very much tolerated that is
practically a mess. Young girlsdo it in different partsof the town underthe nose of the
police, what could renderthem vulnerable to HIV/AIDS

Abortion isforbidden, but girlsconveniently do away with any pregnancy they don’t desire.
Generally parentsconsent isnot required during reproductive health servicesbut if the girl is
too young forexample 11 years, she willbe asked to come with her parents.

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV? For example how doesits effects vary among those that are: In/out of school?
Married/unmarried? In rural/urban areas? Living with HIV? FFom marginalised groups (such
as sex workers, migrants or orphans)?

Apart from some structureslike the Centre Pasteur forexample, which reducespricesto
pupilsand students, everyone istreated in the same way everywhere without taking into
account their particularities or difficulties. There are also initiativesof person in charge of
certain structuresaimed at helping poorgroups; butitisnot something that is systematic or
institutional.

Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

A reduction in the price of HIV test willencourage more young girlsand women aswell as
theirpartnersto do the HIV screening test than any law. Also free biological and
gynaecological examinationsand subvention of female condomsare measureswhich
could help to ameliorate the stuation of prevention in girlsand young women.

Prevention component 2: Policy provision

What type of government policies or protocols—for example in relation to antenatal care,
condomsor voluntary counseling and testing —make HIV prevention for girlsand young
people in Cameroon better or worse?

The availability and accessbility of male condomsisa good thing. There even exist
machinesto distribute them automatically. But female condomsremain rare and also
expensive. Wheneverfree screening campaignsare offered, the demand alwaysexceed
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the offer, thisindicate the real interest of the population in testing themselvesfree. Accessto
free testsremainsa problem liable to affect the prevention of HIV and AIDSin girlsand
young women negatively. And thissituation isworse in rural areas.

Do girlsand young women —and also boysand young men - receive any type of official sex
education? Forexample, what are they taught about their sexual and reproductive health
and rights while in school?

Almost nothing at the secondary oruniversity level, but in some primary schoolsthere isthe
EVA program (Education to Life and Love) or sexual and reproductive health coursesdone
by the Aunties(Tantines). It isnot all classesthat are involved.

Overall, what policies or protocols could the government change, abolish or introduce to
bring the greatestimprovementsto HIV prevention for girlsand young women?

Fee screening test should be introduced and the coverage of voluntary testing in rural
areasshould be improved.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Cameroon?

Male condom islargely available and accessble, even if ameliorationshave to be done in
rural areas. The female condom isstill very scarce and expensve.

Antiretroviral treatment existsin most big centres, even though they are constantly out of
stock. These treatmentsare lessaccessble in rural areas.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive*?

Everyone istreated in the same way in all the different structures. For PLWHA, there have
been variousseminarson Positive Living organised by the German Technical Cooperation
which wasa good thing to orientate them and make them share theirexperiences: “These
workshopsgave a lot of hopesto PLWHA. But forsome time now, it hasnot been done and
we are demanding forit”.

What type and extent of HIV prevention services and information are available for boysand
young men? How doesthis affect the situation for girlsand young women?

There exist no specific servicesforboysoryoung men.

Overall, what type of servicesmost urgently need to be increased to improve HIV prevention
for girlsand young women?

Forinstance, Aunties Associationscould be formed at the level of the University, just like it is
being done for certain primary schoolshecause at that leveltoo, girlsare in need of advice
concerning sexual and reproductive health: “they allget unwanted pregnanciesand since
they are already mature, they try to cover up saying that they already wanted children...lt is
shame and they are afraid of insults’.

They should equally make gynaecological check-upsfree, and carry out campaignson HIV
screening test outside hospitalscloser to the population in the community.

Prevention component 4: Accessibility of services

What are the main barriersto girlsand young women using HIV prevention servicesin
Cameroon?



The cost of testsisa majorobstacle towardsHIV screening, and also the refusal of personnel
in applying instructionsgiven to them by their hierarchy: forexample, when there isan order
forthe reduction of pricesof screening test, the personnelin the field have the tendency of
opposing it by making customersto believe that the new testsare lessreliable whereasit is
the same thing (reagents).

Young girlswith STiscasesare ashamed to go to hospitals: «a young level one student went
to the hospitaland it wasdiscovered he had gonorrhoea. So he wasasked to bring his
girlfiend who wasalso in level one. She categorically refused to go to the hospital. It isa
problem of shame. I think that if there wasa place where she could sneakin easily, she
would do that rapidly”.

The breaking up of confidentiality at timespushespatientsto shun HIV services: “She told me
she wasobliged to run away from CHUbecause there were people there who knew her,
she preferred going to the Central Hospital”

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are: Married or unmarried? In school or out
of school? HIV positive?

Married women have more accessto prevention servicesthan students: “each time a
problem concemsa pupil ora student, they are given lessattention”. For PLWHA, thingsare
betterbecause the personnelreceive a training conceming theirmanagement.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

If men were more sensitized, it would have helped young girlssince they are the ones
deceiving them. More young men should be taught how to be responsible.

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

Parentsshould be senstized and encourage to fight against rejection and stigmatisation of
their HIV infected children, to fight against discrimination towardsgirls. Boysare not included
in domestic jobsforexample, and when they are to live on theirown, they feel obliged to
go ‘hijack’ girlsin theirhomesto come and be washing their clothesand be cooking for
them: “at job sides, man willalwaysimpose himself asman. He will alwaysmanifest his
power, hismale authority upon the woman. Thingshappen asif women are just objects’.

Prevention component5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cameroon?

To what extent isthe national response to AIDS‘rights-based’?
They don’t fully respect theirrights of PLWHA.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDS at the national level?

PLWHA participate in the processof decision making, but theiropinion isnot alwaystaken
into account. They don’t consider their conditionsor the fact that they are directly involved
and should be considered asmain actorsin the fight against HIV/AIDS. On the contrary,
they have the tendency of giving the chance to people who are not directly concemed:
“through their associations, they participate, they try to participate, to expressthemselvesin
theirown way” .



Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?

The capacity of women should be reinforced and they should be given more responsibilities.
That could change a lot of things.

Summary

In summary, what are the 3-4 key actions—forexample by the government, donors or
community leaders - that would bring the biggest improvementsto HIV prevention for girls
and young women in Cameroon?

Give more responsibilitiesto women so asto provide them with sufficient meansand avoid
that they are too dependent on men, what makesthem vulnerable to HIV/AIDS

One-to-one interview:
Evelyne Nyemeck (female)
Executive Assistant, UNAIDS

06/03/07, Yaounde

General

What isyourimpression about the general situation of HIV prevention for girlsand young
women in Cameroon? Are things getting better or worse ... and why?

Generally thingsare getting better,formore people are going in forthe HIV screening test,
more people do use condomsin urban aswellasin rural areas. One can howeverregret the
high price of female condoms.

Prevention component 1: Legal provision

In your opinion, what lawsin Cameroon are making HIV prevention for girlsand young
women better or worse?

The legal age for marriage is 15 years for young girls and 18 years for young boys. But, the
consent of at least one of the parentsisrequired. Therefore, the law isclearly stated: asfrom
15 years, a girl could get married provided her parents give their consent. In real facts,
nowadaysgirlsget married much laterthan before. They want to study first, get a job before
engaging in married life. And the act of getting married late keeps them away from HIV
because they are more conscious of the risk they run. They know the preventive methods
and can also make theirpartnersto do the HIV screening test before their marriage.

Progtitution isillegal, but it is being practiced in an unofficial way. Everyone knows that it is
being done and it isnot openly condemned. Abortion could be done within 10 weeks of
pregnancy and betterin hospitalsthan elseswhere. The law authorisesabortion under certain
conditions. If a girl is still underage, her parents consent is required in order to give her
serviceson sexual and reproductive health.

How doeslegislation affect different types of girlsand young women and their vulnerability
to HIV? For example how doesits effects vary among those that are: In/out of school?
Married/unmarried? In rural/urban areas? Living with HIV? FFom marginalised groups (such
as sex workers, migrants or orphans)?




Legidation isa minor problem ascompared to age and poverty. At a certain age, orunder
poorconditions, youthsadopt behavioursthat could renderthem vulnerable. Orphanstoo
who attimeshave no support are more exposed than others. Infected personsare
sometimesrejected by theirfamiliesand live without any support, what weakensthem: «the
stuation isdifferent forthose who have a paid job and can therefore treat themselves
without any problem. They could disclose their seropositve statuswithout fear of being
punished by theirfamily, because they are entirely on theirown ».

Overall, what laws could the government change, abolish orintroduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

There isa draft law concerning the protection of PLWHA under study, but it hasnot yet been
adopted. Even though we are covered by Human Rights, it would be betterthat a specific
law protects PLWHA who have particularproblems.

Prevention component 2: Policy provision

What type of government policies or protocols—for example in relation to antenatal care,
condomsor voluntary counseling and testing —make HIV prevention for girlsand young
people in Cameroon better or worse?

Sreening testsare offered in the form of free screening campaignsin secondary schools
and universties, what amelioratesthe situation of prevention in young girlsin Cameroon. The
accessto treatmentisbeing facilitated by the constant reduction in the price of ARV drugs
and theirdecentralisation at the level of District Hospitals. It iseven announced that there
willsoon be free treatment and more reduction in the cost of biological examination.
Condomsare widely common, notably in urban areas; we find the prudence mark almost
everywhere, in storesand stallsand hawkers. Seropositive pregnant women are being taken
care of in most urban centres. Allthese measurescontribute in improving the stuation of
prevention for gifrsand young women.

Do girlsand young women —and also boysand young men - receive any type of official sex
education? For example, what are they taught about their sexual and reproductive health
and rights while in school?

Thatisnot done up to now, but the Minister of Basic Education hasjust igned an agreement
forthe introduction of such lessonsin primary schoolsasfrom next academic year.
Overall, what policies or protocols could the government change, abolish orintroduce to

bring the greatestimprovementsto HIV prevention for girlsand young women?

Itisnot allabout introducing new texts, but ensuring that thingsare being followed up,
because thingscould be introduced but remain ineffective.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in
Cameroon?

Allhospitalstake care of Slls, in termsof treatment. Screening testsare offered, but their
availability should be improved at all levelsand pricesshould also be reduced; antiretroviral
treatmentsare equally available in most urban centresand also in rural areas.

What type and scale of HIV prevention services are available for particular types of girlsand
young women? For example what services are there for those who are: Unmarried? Out of
school? Involved in sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV
positive?



Sructures are open to all, to men, to women, to everybody. Therefore everyone chooses
where he wantsto go and accessisfree. Care isgiven to all.

What type and extent of HIV prevention services and information are available for boys and
young men? How doesthis affect the situation for girlsand young women?

There are no particular services for boysand men. And in my opinion, everyone should be
welcomed everywhere without discrimination.

Overall, what type of servicesmost urgently needsto be increased to improve HIV
prevention for girlsand young women?

The real problem isthat people are not alwaysinformed about the availability of services.
They should therefore organise information campaignsor publicitieson existing services, in
orderthat usersshould know forexample where to go fortreatment in case of ST, where to
do the HIV screening test, where to obtain family planning services.

Prevention component 4: Accessibility of services

What are the main barriers to girlsand young women using HIV prevention servicesin
Cameroon?

People have the tendency of feeling ashamed to go to health unitsin casesof STl infections.
The cost of HIV screening testsremainshigh and these testsare not provided everywhere.
Also the cost of ARV drugsorlab examsisequally high. Thiscan discourage most patients
and particularly girlsand young women.

Are HIV prevention services easier or harder for particular types of girlsand young women to
access? Forexample, isit easier or harder if they are: Married or unmarried? In school or out
of school? HIV positive?

There isno difference in termsof access, but a problem could arise only if we are in a rural
area. Generally, patientsare being received in the same way and there isno external sign
to indicate who iswho.

What role do boysand young men have in making HIV prevention services easier and better
for girlsand young women?

Boysshould be sensitized especially oldermen who go in forunprotected sex with young
girls, who accept thisrelationship because of their conditions. By this, they contribute in
aggravating their vulnerability. If men have the reflex of wearing condoms, they will surely
help in protecting these girls.

Overall, what priority actions could be taken to make HIV prevention services more
accessible to girlsand young women?

Sensitize doctorstogether with all health personnel to respect confidentiality towards
patientsor clients status.

Prevention component5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and
the Convention on the Himination of all Forms of Discrimination against Women) applied in
Cameroon?



These textsexist but are not yet fully respected.

To what extent isthe national response to AIDS‘rights-based’?

The nation wide response envisagesassuring some protection to PLWHA, but the law on this
subjectisdtill underexamination and not yet adopted. However, the training given to the
health personnel permitsa minimum guarantee of quality servicesto PLWHA.

To what extent are girlsand young women —including those that are living with HIV -
involved in decision-making about AIDS at the national level?

People living with HIV/AIDStake part in decision making structureson HIV/AIDS, but it would
be necessary to find out if theiropinion isreally being taken into account. It issomething that
could be verified at the level of their Associations.

Overall, what priority actions could be taken to support girlsand young women to be more
involved in national level decision-making about AIDS?
They should be trained and provided paid jobs.

Summary

In summary, what are the 3-4 key actions—forexample by the government, donors or
community leaders - that would bring the biggestimprovementsto HIV prevention for girls
and young women in Cameroon?

Concrete and efficient measurestaking care of orphansand othervulnerable children
should be putin place. The government should also aim at providing entirely free drugsto
patientsso asto ensure a wider accessbility to all groupsof the population.



